—2008 FOR PROFIT CORPORATION

DOCUMENT # G50411

1,
CORE SALES CORP.

ANNUAL REPORT (AR) FILED
Feb 28, 2008 08:00 AM
Secretary of State

Enhly Nam:

5

Principal Place ol Busiress " Mading Aclcress
18195 MYSTIC POINTE DR., #510 " 19195 MYSTIC POINTE DR., #510

RO e NN

2. Pracipal Pizce of Business - No P.C. Box # 3. Mailing Addicss
Switg, AplL B eic. Sute, Anl # o 15t MOOHE CR2E034 (10/07)
City & Siate City & Stzle 4, FE! Number Appied Fer
- 58-2310104 Not Apsicable !
Zip Couniry Zipa Country . .
I s * Loty 5. Cendicate of Satug Degired M $8.75 Additonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg .
CCHEN, RALPH . . '
19195 MYSTIC POINTE DRIVE #510 Steet Address (PO, Box Number is Nal Aceaptants)
AVENTURA FL 33180 Z
Cin Zijs Code i
" FL. |~ |
8. The above nared entity subrnite s statement for the purpose of changing its regisieicd office or regstered agent, or o, N the Siate of Flonda. | am famitiar with, and accept |

SIGNATURE

1he cliligetions of registered agent.

Rgnature ped o peed nen el rreded e et tee L arpksanio GOTE REGISUI8C AZELL & (N e d fasperaG wnet e inbirgs LATR

. Make Check Payable to Flonda Departmem ol State

S FILE NOW'!' FEE 15 5150 00’

8, Election G Financ .
- After May 1; 2008 Fee will Be'S550. DO D g ancl $5.00 way Be

Trust Fured Contioition ] Added 1o Fees

10. OFFICERS ANG DIFECTORS 1. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS 114 11

ULE P 3 neote my [ Ghange [ aadition ;
HAME COHEN, RALPH NAME

STREFT ADNRESS | 19195 MYSTIC PT DR #510 STAEFY ALDRESS JOOS00342675

o1ves-7P | AVENTURA FL ary-gr.7m 03/11/08-50040-012 153,75

TITLE [ Deete TILE O Change 3 Addion

ARE HAdAT

SIREET ALGHESS STHFTT ALORESE ;
oIrY 51 713 QI - ST 7w |
Tt O oeew MLk [ Change [ Aadition ‘
MM HAME

STREET ADDRESS STAFET ADORESS

Y5725 CITY- T2

HILL 73 De'ste TINE [ Change [} Addinen
HAMC : HAML

STHELT ARDRESS STARET ADORESS

oTY-£1-70 CITY-5T- 1P

TILE [ elele ik L) Change L] Addition

HAME Nl

SHELT ALDRLSS BIACET ADTRL S

CITY-S[-210 CHv-51- p

i 3 fivegle me O Change [ Additon | |
HAME NaME

STRCET ALDRLSS SIREET ADIRESS

GITY-51. 20 P CITY-ST 2% ‘

12. i hareby certity that the infarmation

SIGNATURE:

fof e exemgons contained in Secticn 113, Florida Staiutes | furthar cartify that the infarmaton [
Aty signature shall have the sama egal otect as 1 imade under oath: that | am an offcer or director

te thw; eport e required by Chaprer 607, Horida Stalutes; and that my name apnpears in Block 10 or Bleck 1
ling eprhioworgd %’%
. (Yo /?é ﬂ/ 755’/52/ ‘

sidyaTuHE AND ry#ED BH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Inpkad wh this fifing do@"
incgicated on this report or .>uprfl AT,
of the corporation or the receivdy/tr
if chiariges, or on an atfachn

= qzm




