- e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 Al

DOCUMENT # 320089

1. Entity Name
AM.|. SALES, INC.

Principat Place of Business Mailing Addrass

3100 N 29CT 3100N29CT

SUITE 120 SUITE 120

HOLLYWOOD, FL 33020-1321 US HOLLYWOOD, FL 33020-1321 US

AT RERER SR NAR AT

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE arovee AoptaFor

58-2507381 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Nama and Address of Current Reglstsred Agant

b5 & NORYEILAKE DRIVE DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in tha Siate of Flonda, | am familiar with, and accept
{he obligations of registered agant. . : -

SIGNATURE

Signature, typed or prnlect nams of registared agent and title d applicanle (NDTE: Ragisiared Agant sigratura requirsd when reinsiaiing) DATE
9. Eleclion Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.0 . ay be
After May 1, 2007 Fee W.|f| be 3-.’?50.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD '
NAME HALPERN, KEITH L PRES

STREET ADDRESS | 945 S5 NORTHLAKE DR
CITY-ST-21P HOLLYWOOD, FL

TITLE

me ON0N0G491 95 )
s DATT/AT-B003R=013 150, 01
CiTY-Sr-21P

TITLE

NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or trystes empowered to exeguts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wil addrass, with all other ke empowered.

SIGNATURE:

OF SN ING OFFICER OR DIRECTOR

Secretary of State

x Iy




