2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AN

DOCUMENT # P02000075331

1. Entity Name

NORTHEASTERN FLORIDA IMPORTS, INC.

i Secretary of State

Principal Place of Business

33 CRYSTAL BAY COURT
PALM COAST, fL 32137

Mailing Address

46 DUCHESS COURT
FREEHOLD, N} 07728
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01272008 No Chg-P CR2E034 (11/05}
4. FE| Nurmber Applied For
42-1542499 Not Applicabla
' | 5. Certificate of Status Dasired O $8.75 Acuitional

Fee Required

6. Name and Addrass of Current Reglsterad Agent

SUSSMAN, HARVEY
33 CRYSTAL BAY COURT
PALM COAST, FL 32137
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8. The above namad enlity submiis this statament lor the purpose of changing its registered office or registerad agent, ar both, in the State of Flonda. | am familiar with. and accept

the obligaticns of registerad agent

SIGNATURE

Sionalure, typed o prnled name ol requatered agenl and ile If appkcable (NOTE. Regisieren Agenl signature requirdd when fenslalng) DATE

. . ) . ) I alaTaln 'pﬁ':n:n"?".h:‘l

9, Election Campaign Financing $5.00 MayBe - U'.)U!J'.”_-r.in.i.l i
1S $150.00 y fy p i R -
Af‘l:erF “‘-Eyﬂl?géuﬂl:lsfe 3"% Eg $550.00 Trust Fund Contribution. Added to Faes 02425085001 4-007 150,00

10. OFFICERS AND DIRECTORS | B e L . | o
L MR. ) : " n . .
NAME SUSSMAN, HARVEY P Mot e , P ; .
STREET ADDRESS | 33 CRYSTAL BAY COURT - L ‘ :
om-sTzP | PALM COAST, FL 32137 e e . '
TILE MRS. :
NAME SUSSMAN, KATHRYN VP .
STREETADORESS | 33 CRYSTAL BAY COURT
Ciry-1-21P PALM COAST, FL 32137 ' -
TME MR ‘ . .
NAME GOLLINGE, WALTER VP s S o .
SIREET ADDRESS | 46 DUCHESS COURT oo . . .
CITY-S1-21P FREEHOLD, NJ 07728 i T ‘DO NOT WRITE ST
TILE : |
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TILE
HAME g b
SIREE( ADDRESS T _ ‘L
SITY-§1-2p . .
TILE LRSI e(z‘ PR Ve S ' R g
NAME G K Y .
SIREE] ADDRESS R e Ty
CITY-ST-2iP Dt e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statwtes. | further carlify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executa this repart as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

-

73 St T3E7

MAF

49(, I 4 /

Date/ Daylama Phone #

SIGNATURE AND TYPED OR TN‘I’ED Nkf OF BIGNING OF| DIRECTOR
NS



