FILED
2006 FOR PROFIT CORPORATION ~ May 03,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000123824 " 05-03-2006 90236 035 ***150.00

1. Entity Name
NEAL P. SALES, INC.

Principal Place of Business Mailing Address Coee
A g A
TR ko '

12612 N'W 23RD ST 12612 N W 23RD ST . N T PP
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 RS

30RO farkande Terrace [ VDOR0 Park=sude Tersace

Suite, Apl. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
oper Gy |, U Cooper Gl &L 65-0920366 Not Applicabla
3?;5 50 toc;:';b\ %55% Country ™ 5. Certificate of Status Desired a ?g‘;esqﬁf’:fmm
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
ma
PLASKER, NEAL P E Add r 5 ﬁg@ NPA blg)
12612 NW23RD ST reet ress - Box Numbper is Not Accepiable
PEMBROKE PINES, FL. 33028 V208D Farysige “errace
ity Zip Cod
Choper (o FL | %% o

8. The above named enjity submits this statement for the purpose of changing its registered cffice or\egislarad agent. orlboth, in Lhe State of Florida. | am familiar with, and accept

the obligations of% .
SIGNATURE _ 41/\/

s-gnﬂura. typed or frinted name of agent and itle if i INQTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsciion Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete MLE [ ﬂ’pxange [ Addition
NAE PLASKER, NEAL NAME Plasver wlesd
SIREET ADORESS | 12612 NW 23RD ST. STREEN AODRESS [\ 23 RuD Par vside Tavrace
ony-st-zp | PEMBROKE PINES, FL 33028 oStk 1 Cooper Oahy . YU DDA O
e O Detete e ! v Cl Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
e O oclet e [IChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Detete ITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE £7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlifg that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate anc that my signature shall have the same legal effecl as if made under oath; that § am an officer or direcior
of the carporation or the receiver orffustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i¢

changad. or on an attachment witlfan a N ali er like empawaered,
— /

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




