FILED

Feb 06, 2008 8:00 am
2008 FOR O OAL REPORT T 1ON - Secretary of State

02-06-2008 90023 013 ***150.00
DOCUMENT # F07000005222
1. Entity Namg
AFS SALES, INC.
o3V
Principal Place of Businass Mailing Address q “ “ ) .
5831 HAMILTON WAY 5831 HAMILTON WAY '
BOCA RATON, FL 33496 BOCA RATON, F. 33496
A R AR AR HE L REACRY AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
20-8255000 Not Applicabla
aip Gountry Zip Country 5. Certificate of Siatus Desired [ fe% Zesq Additional
6. Nams and Addrass of Current Registared Agent 7. Name and Addrass of New Registered Agent
- Nama - ' s T
SOHIGIAN, ARSEN -
5831 HAMILTON WAY Streot Address (P.O. Box Number is Not Acceptable)
BOCA RATCN, FL 33496
City FL ’ Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. [NOTE: Agant sig required when reinsiating) DATE h
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE FC ] Detete TITE O change 3 Additian
NAME SOHIGIAN, ARSEN NAME
STREET ADDAESS | 5831 HAMILTON WAY STREET ADDRESS
GITY-ST-21P BOCA RATON, FL 33496 CITY-S1-21P
TITLE 7 Deiete TMLE [ Ghange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-2IP CITY-ST-2IP
TiNE 3 oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE 1 Delate THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2IP CITY-ST-21P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Defele THLE O ctange [T Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am an officar or director
of the corporation or the receiver or frustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment wilfan addrass, with all other iike empowered.

SIGNATURE: /D18t N oo g~ 2‘/04 ‘/ /ﬂé’

SISHATURE ANG TYPED OR PRINTED NME OF S1GNING OFFIGER OR DIRECTOR

Dayurme Phone #




