2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:

DOCUMENT # P02000098940

1. Entity Name
L& 8 SALES, INC.-

Principal Place of Business Mailing Address
12726 TORBAY DRIVE 12726 TORBAY DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428

AR RN

03292007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T PGS

13-4215129 Not Applicable

$8.75 Additronal

5, Cerlificats of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

?Z(?Zgléq"OSRCI;?RUDRIVE DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The anove named enuily Subrmits this statement for the purposa of changing its registered office or ragistered agent. or bioth, in the State of Florida. | am familiar with, and accept
tne obligations of regisiered agant

SIGNATURE

Signature, yped of prnled nama of ragisiered egenl and uile 4 appicanle. (NOTE: Regiatorad Agen Signalurs required wnan remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing "$5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contrnibbution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 1
ILE P
NAME GOULD, SCOTT .
STREET ADDRESS | 12726 TORBRY DRIVE
Ciry-S1- 210 BOCA RATON, FL 33428 R e
" i) JL!UP 95920
L} 1 s B
e . ' D417/ 07-50031 021 150.0
e D4/ 70780051021 150.0
STREET ADDRLSS
CIlY-S1-7IF
MLE
NAME

crrsan DO NOT WRITE

e : IN THIS SPACE

MAME
STREET ADDRESS
cHy-§1-2p

TITLE

NAME

STRELT ADDAESS
CirY-S1.2ip

TIILE

NAME

STREET ADDRESS
CilY-§1-21P

12. | hereby certily thal the information supplied with this filng does not qualify for the exemplions contained in Chanter 119, Florida Statutes [ further cerufy thal the information
indicaled on g report or syarigmental %i\rue and accurate and that my signatura shalt have the same legal effect as if made under gath; that | am an officer or director

of the corporation gr tha r
changed, or on an altac

ey or Jrust lowered to axecute this report as required by Chapter 607, Flarida Statules; and that my nama appears in Block 10 or Block 11 if
. j\'t/v‘vil fﬁ wil?@?gr lika empowered.
- A /
SIGNATURE: N\ / Sott Cmulel Z/{/ 07 b/ 03-0Y33
Déte

¥ SIGHATURE lu&y?ﬂ DR PRINTED NAME OF SIGQNING OFFICER DR DIRECTOR N Daylrme Phone #
Vs

00 A
‘Secretary of State

\




