06-12-2006 900027006 *7*150.00

2006 FOR PROFIT CORPORATION HO02532
ANNUAL REPORT F i LE D
DOCUMENT #H02532 :

1. Entity Name
SALES AND MARKETING CORPORATION

06 AUG 29 PH 2: 2}

SECRE 201 UF STATE

Principal Placo of Business Mailing Address - _ TALLAHASSE E, FLORID

KEY BISCAYNE, FL 33145 US #2086
KEY BISCAYNE, FL 33149 US

ARG AT

2. Principal Place of Business 3. Mailing Adarass
4
Suite, Apl. K, etc. Suitg, Apl. ¥, etc. 262006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Applied For
59-2400705 Not Applicabie
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
8. Namae and Address of Current Registured Agent 7. Name and Addross of Now Registered Agent

Name

CARRILLO, JULIOM

550 OCEAN DR #9H Street Address (P.Q. Box Number is Not Acceptable)

KEY:BISCAYNE, FL

City FL l Zip Code

SIGNATURE
Sigraturs. typed or brmiad Name o feg: Qe and tis d (NOTE: Pegratersd Agent 130 Aerdurt FOCus B winh [NGLEDNG QATE
- -FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 6, 2006 Trust Fund Conlribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PO ) petete T [ crange [ Aodition
NAME CARRILLO, JULIO M NAME .
STREET ADORESS | 550 OCEAN DRIVE #9H STREET ADCRESS
Ciry-ST-2°F KEY DISCAYNE, FL 33149 Ciry-s1-o9
IRE ve [ oetes mE O change {3 Mditian
NAME CARRILLO, PURITAF. NAME
STREETADDRESS | 550 OCEAN DRIVE, 9-H $TREET ADDRESS
Ciy-St-2p KEY BISCAYNE, FL CITY-S1- 20
Tme TS O Detets TLE DOchenge [ Accition
HAME CARRILLO-PONCE, BEATRIZ . MAME
STREET ADORESS | 300 GALEN DR # 201 STRIET ADORESS -
CrTr-S1- 00 KEY BISCAYNE, FL 33149 Cmy-ST- 0P
TME — . O detete mE [JCrange  [J Addition
NARE NAE
STREET ADDRESS STREET ADDRESS
ey B CIY-S1- 7P
e O Detete TE . Dcrang [ Agaion
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-IF CITY-ST-TIP
Tme O oetee it (JCrange [ Mdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-op Ce-ST. P

12. | hataby cenily that the informalion supplied wilh this filing soas nol quatlfy ko the exemptions contzined in Chapter 118, Fiorida Statutes. | further cerify that the information
indicated on this raport or supplemental repert is true and accurale and that my signature shall have the sama legal ellect es il made unger oath; that | am an officer of direcior
of the corporation acjhe receiver or trustee empawered (0 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Blogk 11
changed, or on chment with an address, with all other like empowarad.

SIGNATUR

D TYPED OR PRINTED HANE OF I0NNG OFFICER OR IRECTOR Oute Oaryerat Prera s




