- o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # 842981 Secretary of State

1. Enlity Name
RONNIE SALES, INC.

Principal Place of Business Mailing Address
145 BROAD AVENUE . 145 BROAD AVENUE
FAIRVIEW, NY 07022 FAIRVIEW, N) 07022

OO 0 G

03112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ATedF

22-1579261 Not Applicable
8. Certificate of Status Desired | Eeae';gmmon‘“

6. Name and Address of Current Registered Agent

o o e DO NOT WRITE
HIALEAH GARDENS, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of priniad name of regisiered agen! and tde If appiicable. {NOTE: Registerad Agant signative required whan ranetemng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICEAS AND DIRECTORS ]
TME PD
NAME COHEN, STANLEY

STREET ADDRESS | 8200 BLVD E
CITY-SI-2P N BERGEN, NJ

me | D UD0000EE5343
we | COHEN MERCY 04/03/07-30022-008 150,00

STREET ADDRESS | 8200 BLVD E
CITY-ST-2IP N BERGEN, NJ

1113 D
NAME MILLMAN, NEIL

STREET ADORESS | 115 OLD MILL RD
CITY-55-2P GREAT NECK, NY DO N OT WRITE

.. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2P

e

NAME

STREET ADDAESS
Cimy-5T-20P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. i hereby certify that the information supplied with this flling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exscute 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 attachment with an address, Il r like empowered.

SIGNATURE:

3 -2P-p7 2o Fussoa)

NAME OF SGHIMG OFFICER OR DIRECTOR Oerytirna Phone #




