- -~ FILED
2007 FOR PROFIT CORPORATION Ma 02, 2007 8:00 am

ANNUAL REPORT g " e Qi
DOCUMENT # P05000037618 ecretary ol dtate
05-02-2007 90089 016 ***150.00

1. Entity Name

NEMETH SALES, INC.

Principal Place of Business Mailing Address
480 FANSHAW L 480 FANSHAW L o )
BOCA RATON, FL 33434 BOCA RATON, FL 33434 C _ . )
| AU SRR MRS KT TR
Suite, Apt. #, eic? Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-2475169 Not Applicable
Zip |, Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
8. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KLEIN, ROBERT G CPA PA
233 S FEDERAL HWY Street Address (P.0. Box Number is Not Acceplable)
SUITE409
BOCA RATON, FL 33432
City FL ] Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped ¢r primed name ol tegistered agent and lifle If spplicabla. (NOTE: Rogistered Agent signature required when reinsraling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribuation. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE L-trange [ Addition
N NEMETH, MIACHAEL B AN deaerd micHace A
STAEET ADDRESS | 480 FANSHAW L STREET ADORESS 4
CIY-ST-2IP BOCA RATON, FL 33434 CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tine [ Delele VITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cire-51-21P
TILE 7 Delele TIFLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delele TILE [ change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDAESS
CIvY-§1-21P CITY-5T-2Ip
TILE O selete TMiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this 1éport or supplemental repor is true ang accurate and that my signature shall have the same ‘egal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block (1 if
changed, or on an attachment with an adcress, with all other like empowered.

sIGNATURE eyt & 1— /W A Mzchn,eléﬂoﬁv U@mdﬁ //QZ'/ a7

SIGNATURE ARD'TYPED OR PR’I‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

L



