FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000000034 (3-22-2006 90003 048 ***150.00

1. Entity Name

SALESTRON CORPORATION

Principal Place of Businass Mailing Address Yuyuovuw -

4444 NW 84 AVE 4444 NW 84 AVE U g L

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 it T

P S SRR
Suita, Apt. #. etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For

30-0002961 Not Applicabla
Zip Country dip Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent

Name

ROMANYK, ALEX J
A444 NW 84 AVE Street Address {P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33065

City FL ] Zip Code

B, The above named entity submits this stalement for the purpose of changing its registerad oifice or registerad agent, or both, in the State of Flarida. 1.am familiar with, and accept
¥ the obligations of registered agent.

SIGNATURE
. Signalure, iyped of pented name of ragistared agent and ttle if Applicatle, (NQTE: Ragislerad Agent signature requirad when rainstating) DATE
-1’ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
~Aftor May 1, 2006 Feo will be $550,00 Trust Fund Contribution. O  AddedtoFees
iy
10. 15, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 |P ﬂ Delete T r — [ Changs ﬂAdd‘:lion
wae . | ROMANYK, ALEX S NAvE RemaN K , DEBBIE T.
STREET ADDRESS | 4444 NW 84 AVE smeenanoress | G AL G4 AUVE
ore-si-2F | CORAL SPRINGS, FL 33065 avsize | CORAL SARINCS, FL. B330bS
TILE [ Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-1P CTY-ST-2P
DL [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP
TMLE O oelete VIILE {J Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21P CIy-$t-21p
TILE [ pelete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CIry-st-ap
TMLE O oetete TILE Clctange [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
cirY-S1-2P CIry-S1-2P

12, | hareby cartity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have tha sama lagal effect as il made under ath; that | amn an officer or directar
of the corporation or the receiver or trustes empowered lo execute this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.gther like empowared.

SIGNATURE: M Q o ,,5;//7:)/44 Q5Y 75 3-§4¢.

SIGNATURE AND wpe#n PRINTED NAME OF SIGNIDG OFFIGER OR DIRECTOR aie Daytime Phone #

T



