2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078395 Apr 14,2008 08:00 Al
1. Enhly Name Secreta Of State
FLORIDA SUN COAST SALES INC. ry
Principal Place of Business Mailing Acdress
3501 SW 137 AVENUE 3501 SW 137 AVENUE
e e “Il“l" m II“I “l" ||W Ilm ||m IIW ’"l‘ m"“M ml“”’ll‘ ‘Hll’
2. Principal Place of Businass - Mo PG. Box # 3, Mailng Address
Site, Apt #, e, Suite. Apt. #. gto. 18t MOORE CR2EQ34 (10/07)
Cay & State Ciy & Slate 4. FEI Numper Appiied For
02-0669649 Not Applicable
o ©ouriry Zip Country 5. Certificate of Status Desired | ?g'gg‘lﬁrd:gmonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

gég]DgV\’VA‘Ilél;RAE\?EEUE Street Address {P.O. Box Mumber s Not Azceptable)
MIRAMAR FL 33027

City FL Zin Code

8. The asove named ertly submits nis statement for the purpose of changing ils registered office or registered agent, or otn, in tbe Si@te of Florida, | am familiar with, and accent
the cougealicns of registered agent.

SIGNATURE

Sanatere hped o cnned 1a@e o s e ad werlaneitng [ pleane MGTE Fegataas Ager | mn sburs Aoquirs vl 0nn e gy DATE

\LLFEES $150.00 -

- A * G “ , ‘_-’ (s . F- e
er May 1; 2008 Fee Will Be:5550.00 9. Eecton Camoaign Finarcing — $5.00 May ge

1 . Tyt
£ ek Check Payabl s Florca Dapst e o Sl T D e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11 |
TITLE P 3 petete TINE TJchange [ Aodilen
HAME TADDIA, ALFRED HAME I_IF:Il:]i]!:ﬂ:leEjEfJfElS
STREFT ADDRESS | 3501 SW 137 AVENUE STRFET ADTAESS 425 0E-50009-021 150,080 _
CITY-51- 217 MIRAMAR FL 33027 CITY-31-719 '
11113 [3 Doete TILE JcCrange [ Addition
NAME HAME
STRELT ADIRFSS STRFFT ADTIRESS
GITY-51-21° CITY-ST-2IP
TImLE . {7 Deete TALE [J Crange [ Aduion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-21% CTY-57-2IP
TIMLE O peee TINLE [ Change [ Addition
HAME HAWE
STREET ABDRLSS STRLET ADDRESS
CITY-ST-2IP LiTy-51- 2P
TME [ pe'ate e [T Change  [J Addilion
NAME BAME .
STRECT ADGRESS STHLET ALDRESS
GITY ST 4% CITY-5T- 21
T7LE 3 Deigle TILE [3cCrangs ] Acdiien
HAME KAME
STREET ADGRESS STREET ADDRESS
oIre-S1-20 CITY-8T- 2P

12. | hereby cenity that the information supgelied with thus filing does net qualfy for the exemnetions contained in Section 119, Flerida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftec: as if made urider oaih; that | am an officer or director
of the corporaton or the receiver or trustee smpowered to execute this report es required by Chapler 607. Florida Siatutes: and that my name appears in Biock 15 or 8lock 11
it changed, or on an attachment with an address, with &ll clher like empowerad.

AN

-°'f]3NATURE: e S O-0F

" SIGNATURE aNprTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T/ Gaw Bwnaw Frone =




