2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 08:00 AV

DOCUMENT # P04000145829

Secretary of State

1. Entiy Name
STAT-US-SALES CORP., INC.

Principal Place of Business Mailing Address

21743 ARRIBA REAL 21743 ARRIBA REAL
#28H #28H
BOCA RATON, FL 33433 BOCA RATON, FLL 33433

TR

CRZE034 (11/05)

01072008 No Chg-P

DO NOT WRITE IN THIS SPACE

4, FEf Number Applisd For

29-1768840

5. Certificate of Status Desired

tNot Applicable

G $8.75 Acditional
Faa Required

6. Name and Address of Curront Registered Agent

WELLS, JAMES R SR.
50 SE FOURTH AVENUE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submils this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registerad agent. -

SIGNATURE
Sigrature. lyped of printed name of registated Egem and tids I applicabla. (NOTE" Registorad Agent sigraiurs requirsd whon reinstating) OAaTtE
FILE NOWII FEE IS $150.00 9. Elacuon Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS | [
TIMLE F 1
NAME REIFLER, ARLENE

STREET ADDRESS | 21743 ARRIBA REAL #28H o -
HEUOA 94112

CITY-§7-2P BOCA RATON, FL 33433 bt b o L
LE v 03406,/ 05~30033-010 150,00
NAME REIFLER, ROBERT

STRELY ADDRESS | 21743 ARRIBA REAL #28H

CITY -§T-21P BOCA RATON, FL 33433
TITLE S
NAME REIFLER, ARLENE

STREET ADDALSS | 21743 ARRIBA REAL #28H

DO NOT WRITE

Qry-§T-7m BOCARATON, FL 33433 .
TILE T
NAME REIFLER, ROBERT IN TH IS S PAC E

STREET ADDRESS | 21743 ARRIBA REAL #28H

CiTY-8T- 2P BOCA RATON, FL 33433
e D
NAME REIFLER, ARLENE

STREETADORESS | 21743 ARRIBA REAL #28H

CTY-§1- 7P BOCA RATON, FL 33433
TTLE D
NAME REIFLER, ROBERT

STREET AGDRESS 1 21743 ARRIBA REAL #28H
CITY-57-217 BOCA RATON, FL 33433

12. 1 hereby cemr% thal the infarmaticn supplied with this tiling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certily that $he information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the coiporation or (he recepFer or iy
changed, o onan

SIGNATURE

empowerad to executs this report as required by Chapter B07, Flornda Statutes; and that my name appears In Block 10 ar Block 11 1f

achmegt with ap'address, with all other ke empowerad.
! -
»{ ﬁw-é_( . Rebemt fen[{o(‘ AAo-06  S6i-213-9291

sIENATURE Il TYFED SR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Care O¥yTme Proos &




