~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2008 08:00 A

DOCUMENT # F94000000880

1. Entity Name
SALOV NORTH AMERICA CORP.

Principal Place of Business Mailing Aodress
225RT17S 255RT17S
HACKENSACK, NI 07601 US HACKENSACK, NI 07601  US

ANNCHEACNNG MR M

01172008  No Chg-P GR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py FomTeaFT

11-2583827 Not Applicable

" ) $8.75 additional
5. Cortificata of Status Desired | Fee Required

8. Name and Addrass of Currant Registerad Agent

1005 EBMINSTON PLACE DO NOT WRITE
LONGWOOD, FL 32779 - IN THIS SPACE

8. The above named entity submils 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 ragistered agent.

SIGNATURE
Signature, typed or prinied parma of registerad kgent anc dile it applicable. (NOTE Hagistared Agent signature raquired whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE vC
NAME FONTANA, ALBERTO RN
STREET ADDRESS | 255 RT 17 8 £14 A0 A
CITY-ST-2IP HACKENSACK, NJ
TITEE PST
NAME MUELLER,BT

STREET ADDRESS [ 255 RT 17 §
CITY-8T-21P HACKENSACK, NJ

TITLE VPOS T . . -
NAME STEWART, WILLIAM ’

STh 58 | 255 RT 17 SOUTH
me-E;Tﬁ?:E HACKENSACK, N. DO NOT WRITE

- b IN THIS SPACE

NAME FRISCA, ANTHONY
STREET ADDRESS | 2855 RT 17 8§
CITY-ST-21P HACKENSACK, NJ

TITLE

NAME

STREET ADDRESS
CITY-57-71P

TITLE

NAME

STREET ADDRESS
Ciy-Sr1-27IP

12. | heraby certify that the information suppflied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fug and accurate and that my signature shall have the sama legal effect as f made under oath: that | am an officer or director

of the corporation or the receiver or trustes emppweped to execyte this rgport as required by Ghapter §07, Fiorigh Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with it all other |i -
SIGNATURE: / 5/41/¢ 20 ~50 L7 /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone ¥




