FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT S ecretary of State
DOCUMENT # H82080 x 04-19-2007 90194 039 ***150.00

1. Entity Name
SADOWSKY MARKETING SERVICES, INC.

Principal Place of Business Mailing Address &““S%S 3%

7777 GLADES RD, SUITE 321 7777 GLADES RD, SUITE 321
BOCA RATON, FL 33434 BOCA RATON, FL 33434 . .
S Py IERMIOEHD AR RAREEAEm I
Q785 ARbor Vigw DRS |9785 AfBoe View DRS
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
ity & State ity & State 4, FEI Number Aoplied For
EM rod Begek  Fe oyniow Beach FiL 59-2727671 Not Appicable
.BZ:% ¢ 3 P;O in:; fe&t c h Z&a # 3 ~ /E’;:T;; 36 A 5. Certificate of Status Desired 0 g:'gglaf’::imm
6. Name and Address of Currant Registered Apent 7. Name and Address of New Reglistared Agent
_— -— - - —— = - - Nama - - - - —_———
Y MARTHA M. Srreet Address (P.O, Box Numper is Not Accgpigble)
E. #321 ree! ress (F.u). BOx Number i5 ol ! C| i}
7 clanet o o7 SR B BRI
A City - Zip Code
i Boywrow Belb FL I 3 E 1% A 4

8. The above named entity submits this statement for the purpose of changing its registered office or r'eglslered agant, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGN:ATUR'E' Wﬂﬂlﬂ-) /&‘M ‘/‘ﬁ 7_/07

Signature, lyped o printed name of repislered agent and tite il mcﬁ (NOTE: Aegistered Agent Signature required when reinstabing) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) Delete TITLE [JChange [ Addition
NAME SADOWSKY, ALVIN NAME

STREET ADDRESS | 11416 BOCA WOOQDS LN. STREET ADDAESS

CITY-ST-21P BOCA RATON, FL CITY-ST-2IP

e S4 Dows A"yy S A O Dekete o : O Crerge [ Addition
NAME i NAME

STREET ADDRESS qg 85 AR < Vieaw D RS STREET ADDRESS

CITY-ST-2P CY oy D cach, Fir CITY-ST-2IP

TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIVLST-2P- - - — - - CHY-Si-1p- - o

TME [ Delete TLE (O Change (7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITE O pelete TITLE [ Charge [ Addition
NAME NAME

STREEV ADDRESS STREET ADORESS

CITY-ST- 2P CiTY-5T-2IP

TTLE 3 Desete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporaticn or the receiver or rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empawered.

SIGNATURE: Hf]eT#/)SﬂMWSA’I{ ‘:///;/>7 S/- F52-Woo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TTEH OR DIRECTOR Date Daytime Phone &




