2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED -~

| DOCUMENT # J93517

1. Entity Name

P.F... SALES CORPORATION

Feb 20, 2006 08:00 AN
Secretary of State

Maifing Address

% MELVIN H, KOFSKY
21714 ARBIBA REAL
BOCA BATON FL 33433

Pringipal Place of Business

% MELVIN H, KOFSKY
21714 ARRIBA REAL
BOCA RATON FL 33433

MR

2. Ppncipal Place of Busingss 3. Maihng Address
Suie, Apt. #, eic. Suite, Apt. #, eic 15t MOORE CRZED2 “9!{}5)
Cily & State City & State 4, FEl Numper Applied For
65-0011362 Nt Applict
Zp Gountey - Zip Countey 5, Certificate of Status Desired O $8.75 Additionat
] . Fee Requirad
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;%F;i}(gég" BE]A-VF‘{EAT. Sireet Address {P.Q. Box Number is Not Acceptable} )
BOCA RATON FL 33433 i
City A FL ! Zip Code

8. The above named entity submits this statlement for the plvpose of changing its registersd office or registered agent, or both, in the— &ale of Fletida. | am famitiar with, and accept

the oot |g’=mon j registered agent. ‘7%

/QJ/&”""-—'

gqau.'o rypesd or prmted name of mmslz—.‘nﬂ aaert an;!.

SIGNATURE

(NOTE Regrstarcd Agerl signature renuired when remstaboy) DATE
N +

.. FILE NOW'! FEE1S 51 50,00
After May 1, 2006 Fee Will Ba 5550.90 .
Make Cheek Payabie to F!onda Department of S?ate

8, Flection Campaign Financing
Trust Fund Contributian.  [J

$5.080 may Be
Added {o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11_ . .

10,  OFFICERS AND DiHECTORS _ 11.

gty PDS ) Detete TS O Change [ Addifion
NAME KOFSKY, MELVIN H. NAME HNNeN44171

STREET ABORESS 121714 ARRIBA REAL STRFET ADDRESS RERANR-B004 7014 150,00
CTy-S2P |BOCA RATON FL o CITY-ST- 29 N

TTE VP O oelere TE (] Change [z Addition
HAME KOFSKY, ELAINE HAME

STREET ADORESS 121714 ARRIBA REAL SIREET ADDRESS

CITy-ST- 2P BOCA BATON FL . ) LIy - S1- 7 ..

THE v¥P 7 Defess TIE D) Cnange 3 Addition
NAiE FISHER. DEBRA.K. , S . . R
STRECT ADDRESS |27 BRIDLE PATH SHREET ADDRESS

CITY-8T-2P ROSLYN NY - ) CiTY-S7- 2P .
TITE 3 petete ME 3 Change T3 Addition
MAME NAME

STRECT ADORESS STRETT ADDRESS

oITY.ST-ZP CATY-ST-2IP L
TME O3 ceiete HITLE Gchange [ Addﬂlnn
MAME NAME

STREET ADDRESS STREET ADBRESS

LITY-S1-7P CITY-ST. 2P

HHE O Dejete HILE [Jchange  [J Adddion
NAME NANE

STREFY ADDRESS SIRLET ADDRESS

LiTY-57-2i¢ CiTY - 81- 21

12. | hereby cerlily that the mformamn supplied with this fiing doss not qualfly for the exemptions cantained in Section 119, Florida Statutes, | turther ceniify that the anfarmauon
indicated on Yus report or supplemental report is rue and accurate and that my signature shall have the same Iegal eifect as if rmade under oath, that | am an officer or director

of the corparation of the recaiver of rusiee empowerad o execule this report as required by Chapter 607, Flori

# changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

N N

Slief e

fﬁéf‘ Y, /c‘erV’//v* ’/'/f

a Statutes; and that

. LA{/J J(/%JZZ

my nama appears in Block 10 o Block 11

SIGNATURE AND TYPED OR Pﬂm?é{} HAME @M#&G OFFICER OF DIRECTOR

sZ=5a
7, -

fuie (

Daytme Phora &




