FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 523756 03-16-2007 90033 036 ***150.00
1. Entity Name
SUCCESSFUL SELLING, INC.
Principal Place of Business Mailing Address
17268 ANTIQUA POINT WAY 17268 ANTIQUA POINT WAY
BOCARATON, FL 33487 IS BOCA RATON, FL 33487 LS
N VR CEER TR
Suite, Apl. #, eic. Suite, Apl. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1723224 Mot Applicable
e Country Zip Country 5. Cartificate of Stalus Desired [} ?ege' ;gql':\i?:[;“"na'
6. Nama and Addraess of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
BIEBER, ROBERT W. Sherr.& L. 61‘@6 e
17268 ANTI A POINT WAY Streel Address (P.C. Box Number is V\_Jol Acceptable
Ci ip G
Y RAaca /Aot FL ’ Zpg,ogeyg 7

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of regigtered agent.
) ’ v
erNATunEA/_L%/LIJ?/ _V @//}_ /

Ssgﬂhlure. Iyped of printed name of 1egisterea agent and itk il applicable (NOTE Reqgislered Agenl signalure required when remslating | DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TITLE [ change [ Addilion
NAME BIEBER, ROBERT W. NAME
STREET ADORESS | 17268 ANTIQUA POINTWAY STREET ADDRESS
CITY-ST-2I BOCA RATON, FL 33487 CITY-57-2P
e STD [ Delete THLE psTD [Thange [T Addition
NAME LAMBERT BIEBER, SHERRIE HAME LAMmBerT BIESER , SHeRA L
STREET ADDAESS | 17268 ANTIGUA POINT WAY STREETADORESS | s 7 2¢0 g AnwTigoA foinT WA
CiTY-ST-2If BOCA RATON, FL 33487 CITY-S7-ZiF /Bock Rormvyd Fé& 2AYET
TITLE T Delete THLE O change [ Adeitien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-8T-2F
HILE [ Delete TITLE [ thange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE ] Delgie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -§T-21Ip CITY-S1-71p
TITLE [ Delele nie [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing dees not gualify for the exemplions contained in Chapier 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowarad 10 execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address_wilh all olher likggmpowered. /)

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daylhime Phone »

SMEE LAMPBERT BIEBEK



