2008 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # F07000001311

1. Entity Name

CA SALES & MARKETING CO.

Secretary of State

01-28-2008 90037 034 ***150.00

Principal Place of Business Mailing Address

Ve s

ONE CA PLAZA ONE CA PLAZA guuiil
ISLANCIA, NY 11749 ISLANDIA, NY 11749 o

Suita, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06}

City & State Cily & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country . ) 58_75 Additional
5. Cenificate of Status Desired a Fes Recuired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent ang title it applicabls.

{NOTE: Registared Agent signature required whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

10. COFFICERS AND DIRECTCORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J change [ Addition
NAME BURNS, WiLLIAM J NAME

STREET ADDRESS | ONE CA PLAZA STREET ADDRESS

CiTY-ST-2IP ISLANDIA, NY 11749 CI7Y-8T-2,P

TITLE VvSD [ Delete TITLE {0 change [ Acdition
NAME DIAMOND, JAY H NAME

STREET ADDRESS | ONE CA PLAZA STREET ADDRESS

CITY-ST-2IP ISLANDIA, NY 11749 CITY-5T-2IP

THTLE vTD % velete TITLE VD O changz  (F) Addition
MAME STRAVINSKAS, MARY NAME Hedge, James

STREET ADDRESS | ONE CA PLAZA smeeraoomess | One g Ma reo

CITY-SF-2P ISLANDIA, NY 11749 CITY-ST-21P s\ nd 6 A W] ¥ C\

TILE 3 elete TITLE =~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57- 2P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71F

TITLE [ pelete TITLE [ Change L] Acdition
NAME NAME

STREET ADDARESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an atiachment with an address, with all j:ther like empowered.

SIGNATURE: %’ / —

[ /23/8 [h2 -2

sucu}mns AND TYPED Oft PRINTED m}és SIGNING OFFICER OR DIRECTOR

i am{sHaf\jL

Date Daytme Phone ¥

i



