2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # F04000001721
ilégfgwesoox SALES AND DISTRIBUTION COMPANY,

ecretary of State

(04-28-2008 90387 048 ***150.00

Principal Place of Business

398 REXCORP PLAZA
UNIONDALE, NY 11556

Malling Address

398 REXCORP PLAZA
UNIONDALE, NY 11556

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

QT

Suite, Apt. #, atc, Suite, Apt. #, etc.

03262008 Chg-F CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0829862 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, Typed or printed name ol regisisred agent and litle il appacable.

(NOTE: Registerad Agant signaiura required whan rainglating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

TILE PD 7 Detete TITLE WChange [ Addition
MNAME WALSH, JOSEPH NAME .
STREET ADDRESS | 398 REXCORP PLAZA STREET ADDRESS

Grv-si-2P | HEMPSTEAD, NY 11560 CY-ST- 2P WUniondale. Nl /55 6é

Time v O oetete Tme ' / [ Change [T Addition {-
HAME DAVIS, JOHN NAME

STREET ADDRESS | 398 REXCORP PLAZA STREET ADDRESS

CITY-ST- 28 UNIONDALE, NY 11556 oy-§1-2p

TITLE S O pelete TITLE [ Change [ Addition
NAME BUTLER, JOHN MAME

STREET ADDRESS | 388 REXCORP PLAZA STREET ADORESS

CTY-ST-2P UNIONDALE, NY 11556 CITY-5T-2IP

TmEe cD 7 Delete ME [1Change [ Addition
NAME CONDRON, JOHN NAME

STREET ADORESS | 398 REXCORP PLAZA STREET ADDRESS

CITY-ST- P UNIONDALE, NY 11556 CITY-5T-2IP

TILE O Detete FITLE [ Change [ Addition {_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-$1-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥/~ 78\~

Paul Rovse T reasveer

*

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phona #




