7 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2007 8:00 am

Secretary of State
P04
PgﬂSNEmIZAENT #P04000050960 03-07-2007 90012 013 ***150.00
SOUTH FLORIDA SALES COMPANY, INC.
Principal Place of Business Mailing Address -
1801 S. FEDERAL HIGHWAY 1801 S. FEDERAL HIGHWAY
SUITE 300 SUITE 300
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US
R ARG
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptlied For
20-0899346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg;;g;gﬂmna'
6. Name and Address of Current Ragisterad Agent 7. Namo and Address of New Registered Agent

Name

mm’iﬂl 80] SOUﬂ'I Federa! nghmt Address {P.O. Box Number is Not Acceptable)

AANTANAFE-33109 Suite 300

Delray Beach, FL 33483

City FL I Zip Code
8. The abave na ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaj istered agent. [
SONATRE A, Michael G. Park, Esq. [ 1330
Signaluu(, yped or printed name of registered agent and title it applicable. (NOTE. Registerad Agent signaiura requirec when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing -~ $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adged o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O palete TITLE [ Change [ Addition
NAME CHERRY, ERIC NAME
STREET ADORESS | 1801 S FEDERAL HIGHWAY, # 300 STREET ADDRESS
CiTY-ST-7iP DELRAY BEACH, FL 33483 ChY-ST-27P
e [ oetete TTLE [ Change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-87-217
TITLE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-21P
THTLE [ oetete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-§t-2p
TITLE O oelese TILE {Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTy-81-1ip
TITLE [ oetee TTE { Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m CITY-ST-7iP

12. | hereby cerily that the inform ith this {iling does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or truslee ghnpowered to execute 1his report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an fBdrsss, with aft other like empowered. ’

SIGNATURE: ~ fesdint F7-07 { S0) I7)- ST

SIGNA?’IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



