2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J98768

1. Entity Name

AMERICAN SPECIALTY SALES CORP.

Secretary of State

Principal Place of Business Mailing Address
14286 BISCAYNE BLVD 14286 BISCAYNE BLVD
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

AR AR AR

(1292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raore Aopiei T

65-0018695 Not Applicable
: i $8.75 Additional
5. Cerllicate of Status Desired X Foo Roq ulret;

6. Name and Addross of Current Registored Agent

MINICK, ROBERT K JR DO NOT WRITE

14286 BISCAYNE BLVD

NORTH MIAMI BEAGH, FL. 33181 IN THIS SPACE

8. The abave named entity submits 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 registered agent.

SIGNATURE % m&o\ [? W«tﬂ’“&k

Signatura, typed of phiMod namo of qu‘med agend i e § appi.cablo. (NOTE Rogistorod Agent s\gnalure requisod when raniaing) DAIC
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND OIRECTORS ]
TILE P
NAME MINICK, ROBERT K JR

STREET ADDRESS | 14286 BISCAYNE BLVD

CirY-S1-aP NORTH MIAM! BEACH, FL 33184 ! OOONNE g%
TILE v
HAME MINICK, LINDA

STREET ADDRESS | 14286 BISCAYNE BLVD
ciTy-sr-ap MIAMI, FL 33181

TILE 5T
NAME MINICK, LINDA R

st 14286 BISCAYNE BLVD
CITT-E;A-DD[:ESS NORTH MIAMI BEACH, FL 33181 Do NOT WRlTE

w IN THIS SPACE

NAME
SIRELT ADDRESS
Civy-S1-2p

MLE

NAME

STREET ADDRESS
CiTy-51-2P

TiE
MAME
STREET ADDRESS
CIY-ST-2IP
|

12. | hereby certify that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repm as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachraent with an address, with all other like empowered

SIGNATURE: Qo{v«ﬁ’ K Mo O O'Z (O -0 305-947-9700

BIGNATURE AND TYPED DR PRINTED NAME orwcunx“rmzn OR DIRECTOR Dayima Phone ¥

Feb 14, 2007 08:00 AM




