2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 A
DOCUMENT # F06000001634 AT Secretary of State

1. Entity Name
BOBROW PALUMBO SALES, INC.

Principel Place of Business Mailing Addrass
175 WESTBURY AVENUE 175 WESTBURY AVENUE
(ARLE PLACE, NY 11514 CARLE PLACE, NY 11514

A

02012007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Numbar Applied For
13-1961181 Not Applicable
: $8.75 Additional
&. Conificate of Status Desied ) Fee Required

8. Name and Addipss of Current Reglstered Agent
INCORP SERVICES, INC. ‘
17888 67TH COURT NORTH Do NOT WRlTE \
LOXAHATCHEE, FL 33470 IN THIS SPACE \

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

SIGNATURE \
Sqnature, typed or prnled name cof regislerad agant and ie if appicanie. (NOTE: Ragsiared Agani ::gnature requirsd when reinstating) DATE
. . |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contitbution. U added io Fees
10. OFFICERS AND DIRECTORS |
TmLE P
NAME BOBROW, DAVID L
STREETAODRESS | 31 HUMMINGBIRD DRIVE _—
omv-stze | ROSLYN, NY 11576 UononneE33215 )
e v — n2/21707-80053-014 150,00
NAME PALUMBO, WILLIAM

STREET ADDRESS | 4200 NORTH OCEAN DRIVE, 1405-2
CITy-ST-2IP SINGER ISLAND, FL. 33404

TME 8
NAME BOBROW, TERRI M
STREET ADDRESS | 31 HUMMINGBIRD DRIVE

CITY-ST-ZP ROSLYN, NY 11578 D 0 N OT WR'TE

- ‘ IN THIS SPACE

STREET ADDBRESS
CIry-§r-2IP

TiLE :
NAME

STREET ADDRESS
Cry-sT-2Ie

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
Indicated on this report or supplamental repon is true and accurate and that my signatura shall have tha same legat effect as If made under cath; that | am an offlcer or director
of tha corporation or the receiver of trustes empowered to execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachmant with an addrass, with ak other like smpowarad,

SIGNATURE: Aﬂx/‘g/m/%«r— o /4}7 S/ 3389800

BIGNATURE AND PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daysme Fhona #




