FILED

. May 28, 2008 8:00 am

2008 FOR PROFIT CORFPORATION ~ Secretary of State

05-28-2008 90013 002 ***150.00
DOCUMENT # P05000009853
1. Entity Name
PPD SALES, INC.
.
o

Principal Place of Business Mailing Address 4 0 1 0 5 B 4 8
7551 SW 120TH DR 7551 SW 120TH OR .
POMPANO BEACH, FL 33076 POMPANO BEACH, FL 33076 )
VP Ve T A A R

Suite, Apt. #, elc. Suite, Apt. #, sic. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

: i 05—061 5560 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O gg;zsqmgg;ﬁma'
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reglistered Agent
.. Name
PASKOW, RYAN .
7551 NW 120TH DR Street Address (P.0Q. Box Number is Not Acceptabla})
POMPANO BEACH; FL 33076
- }<"1'-'_l';_‘
. ‘ : City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
: N F

SIGNATURE
'8, fyped o prnted name of registared egent and title i applicable. {NOTE: Regrstered Agent signaturs required whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O Delete TME v/ [ ﬂcmge [T Addition
MAME PASKOW, RYAN RAME
STREET ADDRESS |, 7551 NW 120THD R STREET ADORESS
CTy-s1-20 | POMPANO BEACH, FL 33078 o520 | pARKLAND FL 2307%
e O Detete T P < Ol change [Pgation
RAME NAME RORERT PASKOW
STREET ADDRESS SREETADMESS |75 %) AvW JRoT AR vE
CITY-ST-21P CITY-ST-2IF PARKLANN , FL- 3076
me [ Delete me ’ Dl Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 2P CITY-53- 2P
THLE 1 petete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 2P CIvY-57- 2P
TMLE O Detete TIMLE {"IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oTY-ST-2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with anAiddrdss, with all other like empowered.

SIGNATURE: \ L{/@d//og/ Y - 3VC~-7/5T

W AND TYPED OR PRINTED NAME OF SIGRING"GFFICER OR DIREGTOR Oate Daytime Phone ¥




