2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000079120

1. Entity Name

BLUE RIBBON SALES & SERVICES CORP.

FILED
Apr 11, 2008 08:00 A
Secretary of State

Mailing Address

2770 LONG RD
GRAND ISLAND, NY 14072

Principal Place of Business

1940 HOWELL BRANCH RD
WINTER PARK, FL 32792

AR A

CR2E034 (11/05)

e s L

01222008 No Chg-P

Applied For
Nor Applicable

O $8.75 Additional
Fae Required

4, FEI Number
20-2967635

8. Certificate of Status Desired

! .
8. Name and Addrass of Current Registe

HRAWG CORP.
1801 N MILTARY TRAIL STE 200
BOCA RATON, FL 33431

i
8. The above named enbity submits this statement for the purpose of changing its registered office 0
the obligations of registered agent.

SIGNATURE ‘

Signatue, typec of printed name of segisiarec agent and e # applicable.

{NOTE: Rogisioiad AQan §ipHaiurs requited when reinstating) DATE

8. Election Campaign Financing
Trust Fund Confribution,

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Feas

UEI[H]EID:—'_’..':IE'll‘lﬂ

/3 T-B0052010" 1
o : . . u'v

10, OFFICERS AND DIRECTORS ]
TILE DPST S BE STy
NAME LESS, DONALD J SRR T S Y Y Lo i;__
STREET ADDRESS | 2770 LONG RD RN SN IS gk

Cry-8r-710 GRAND ISLAND, NY 14072

TILE

NAME

STREET ADDRESS
CIry-sT-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HTLE

NAME

STAEET ADDRESS
CITY-ST- 2P
TALE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing :
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Jare A SR CROUS2KA V22[0b  9)p-13-9%0NEY
Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR 5 + GF QQ coun ! Fpm ]
7




