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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000148929

1. Eniity Name
SELL IT NOW, INC.

Principal Placa of Business

1531 TAMIAMI TR 5.
#1703 #103
VENICE, FL 34285 VENICE, FL 34285

Mailing Address

1531 TAMIAMI TR. S.

gquuv -

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90189 024 ***150.00

AR RENEARR

02272007 Chg-P CR2E034 (12/06)
City & Stateg City & State 4. FEI Number Applied For
APPLIED FOR 20-F%I41 dlp [ rot Appicanie
Zip Country Zip Country " ) $8.75 aaditional
5, Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHLEIF, ROD
1531 8. TAMIAMI TRAIL, SUITE 703 Street Addrass (P.0. Box Numbar is Not Acceptable)
VENICE, FL. 34285
City FL l 2Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered offlice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, wpec{! o printed name of registered agent and titke if apphcatle,

(NOTE: Regailered Agenl signature required when renstatng} DATE

FILE NOWI! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change (] Addition
MAME KHLEIF, ROD NAME

STREET ADDRESS | 1531 S. TAMIAMI TRAIL, SUITE 703 STREET ADDRESS

CATY-ST-2P VENICE, FL 34285 CITY-ST-2IP

ILE vD L. [ Delete me [ Change  [J Addition
NAME_ - | SALAM, WAJED NAME

STREET ADDRESS | 2701 ROCKY "E?OINT DR., SUITE 995 STREET ADORESS

onv-sf-z2 | TAMPA, FL 33607 CITY-57-2P

TME V) 7 Detete TILE {J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-S1-2IP

TILE I Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP Ciy-ST-21P

TTLE [ Delate TITLE [J Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CIry-s1-2P

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CiY-ST-2P

42. | hereby ceriify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rec eiver or trustes empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an atiachment with an address, with all other like empowered.

Rod Khntei £

SIGNATURE:

A4[-442- 5323

SiG'y{lRE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Y1201

Daytme Phone #

7/



