FILED

2006 FOR PROFIT CORPORATION . - Mar 24,2006 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # P05000030077 03-24-2006 90016 008 ***150.00

1. Entity Name

SJL SALES, INC.

Principal Placa of Business Maiting Address T QU ues

107 PLAZA REAL SOUTH NUMBER 801 107 PLAZA REAL SOUTH NUMBER, 801

BOCA RATON, FL 33432 BOCA RATON, FL 33432

s v VOO
Suite, Apt. #, atc. Suite, Apt, #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20—-24l232 2 Not Applicabla
Zip Couniry Zip Gouniry 5. Certilicats of Status Dasired 0 ?ese.ggq S?ggi‘mal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglsteted Agent - -
o - Nameg :

LEVY, SHELDON J
101 PLAZA REAL SOUTH NUMBER 801 Street Address (P.Q. Box Number is Net Acceptable)
BOCA RATON, FL. 33432

City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE i : e '
‘. = Signatura, typed or prinjed name of registered agent anc btie: it anpiuble; tNl_JTE: Regisiared Agent sinrmtum required when reinsiatng} . DATE " . .
Tl . i - - - o _ —- - .
o F"_‘E_ﬁ'o'm" FEE IS $150. 00 9. ‘Election Campaign ﬁnancing . $5.00 May Be
. After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. . <C|. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IW 11
HILE o, P [ Delete TE o [ Change ~ [ Addition
NAME LEVY, SHELDON J NAME
STREET ADDAESS | 101 PLAZA REAL SOUTH NUMBER 801 STREET ADDRESS
CITY-ST-29 BOCA RATON, FL 33432 CITY-§T-2IP
TITLE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§7-2P
TTLE 1 Defete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS - - - - - - - STREET ADDRESS ~ ’ e o T T oo
CITY-51-2IP CITY-ST-2IP
TILE ] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TLE 1 Delete TITLE [dChange  [J Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-3P GITY-ST-2P
me . . . - 3 Detete TME ' ) ~. v~ [JCrange [ Andition
NAME .- . - e - - ol - e . s o0 T -
STREET ADDRESS.| .+ - - . ..o . || STREET ADDAESS . .
ony-sT-ar, | C : . CITY-ST-2F ©

12. I hereby certily that the information supplied with this filiny 3 does not quatify for the exemptions contained in Chapter 118, Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal affact as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared {0 execute this repcft as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a ctress, with gliother likgee
She /c/ A Zw\/ ~ %9/( LS Jod ARV

SIGNATUR
OFFICER OR DIRECTOR Date Daytime Phone #




