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2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # 247609

1. Entity Name
CHERNOFF SALES INC

Principal Place of Busingss

3308 PARK CENTRAL BLVD N.
POMPANO BEACH, FL 33064  US

Mailing Address

3308 PARK CENTRAL BLVD N.
POMPANQ BEACH, FI. 33064
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o 010982008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
' 59-0941776 Not Applicable
coL SRR ' _ o . o $8.75 additional _
RN 20 et e o] B Gt ot SatsDesrod D Fog Raguree

6. Name and Address of Current Registered Agent

ANDISMAN, JOSEPH S. e

3308 PARK CENTRAL BLVD N. . 1
POMPANO BEACH, FL 33064 '
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8. The above named entity submits this statemens for the purpose of changing its registered office or registered agenl or both, in the State of Florida. { am Iamlllar with, and accept

the oblgations of registered agent.

— FILE NOW!!! FEE 1S.$150.00. - __,

SIGNATURE HEF AT
Sigrature, typad or praled name of ragistered agent and bile it applicadla {NOTE Ragistared Agent signaiure requirad whan reinstabng) RN NN Bdﬁl ]
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After May 1, 2008 Fee will be $550. oo “Trast Fand Con!rlbuhon

8 Eiection Campaign Fmancmg

$5 00 may /Be |
""Added to Fees

10, OFFICERS AND DIRECTORS |
me’ PSTD

NAME ANDISMAN, JOSEPH S

STAEET ADDRESS | 3308 PARK CENTRAL BLVD N.

CITY-ST-2P POMPANO BEACH, FL

TITLE D

NAME ANDISMAN, SELMA

STREET ADDRESS | 3308 PARK CENTRAL BLVD N.

CITY-ST-2I POMPANO BEACH. FL.

TLE VP

NAME TURETZKY, M

STREET ADDRESS | 3308 PARK CENTRAL BLVD, N

Ciry-ST-21P POMPANQ BCH, FL. 33064

TITLE

NAME

STREET ADDRESS

CiTY-8T-2P

TIME

NAME

STREET ADDRESS

CITY-ST-2IP '

TMLE ' '

NAME —

STAEET ADDRESS | . .o - .
CITY-ST-21P ; : ..
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12. | norgby cerily Hal tHe Titormatton-supplied with this blin g does rot qualily for the exemphions contained in Chapter 119, Florida Statutas.
accurate and that my signatura shall have the same legal effect as if mace under oath; that | am an officer or director

indicated on this report or supplemental report 18 true an

further certw?y that the information

of the corporation or the receiver or lrustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an attachmen! with an address, with all other like empowered

SIGNATURE:

/ofer 954~ 972 =1y

@(nnune 'AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Oate Dayoma Prone #

Jan 23,2008 08:00 Al
Secretary of State



