. FILED
2006 FOR FROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P05000125057 ecretary of State
1. Entity Name 04-27-2006 90160 038 ***150.00
800 SALES COMPANY, INC.
Principal Place of Business Mailing Agqrass _
2630 NE 20THST. 2630 NE 20TH 5T. o2
POMPANO BCH, FL 33062 POMPANO BCH, FL 33062
s R GH R TGN A O YD

Suke, Apl ¥, alc, Suile, Apt. #, elv. 04252006 ChgP CRZEG34 (11/05)

City & State City & Siate 4. FEI Mumber Applien For

0: Applicable
“p Coamry dp Country 5. Certificate of Staius Desired O gi;?ql‘:gtmal
6. Name and Address of Current Registered Agant 7. Nara and Address of New Registerad Agent
Mame
MARCUS, JOEL
2630 NE 20TH ST. Street Address (PO, Box Number is Mot Acceptatile)
POMPANO BCH, FL 33062
. City F L I Zip Code

8, 1he above namea entity subrnds this statement for e purpose of changmg its registerea office or mgisiered agent, of both, m ihe Smate of Horida, | am familiar with, and accept
the vbligatons gl registerec agent.

SKaNATURE

R Lyl o piried name of ragiilored agent at Sl B spphcebie, (NOTE. Roaaid Agerd i alueg segunwd when remsiating: DATE

FILE 3 1 FEE IS $150.00 8. Election Ca'rlpaign ﬁnanciug ] $5.00 May Ba
After May 1:2006 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
oo
10. ) OFHICERS AND DIHEC 1 ORS 11, ADDNHONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
ME P oz {3 Detete FLE {Tchange [ Adeition
RAME MARCUS, JOEL MAME
STREET ADDRESS NE 20TH ST. STRECT ADORESS
CiTY-ST-7P POMPANO BCH, FL 33062 U -8y-ze
TLE 3 patee e [Dcrange [ Acgitios
KAME HAME
STREET ADORESS STREFI ADDRESS
CiTe-ST TP CilY-ST-ZP
ThE [ petuse TILE {Jchange ] Aodition
NAME NANE
STRCEY ADDUESS SIREEY ADDAESS
LT -S$T-I8 CIFY-57-77
TME 3 celer nis D crarge [T Adgiien
NAME NAME
STREET ADORESS SIREET ADTRESS
Ciy g1 20 LIY-§I- g0
TiE O cewee unE [Jchange [ Accitic
HAME NAME
STREET ADCRESS STREEY AGDRESS
grv-g1-zp CHY-S1-ZP
fine "1 celewe TiE Ot [ Adisition
NAME KAME
STREFT ADIM=SS STHEF( ADCHESS
CilY-S1- 27 CTY-57-2p

5 fiing coes not aualify for he exemptiond contained in Chaprer 119, Florlda Staiutes. | furher certify that the inicnnation
ue and accutate and that my signature shat have the same legal cffect as if made pnoier oath: that | em an oficer of ditector
ted 1o execute this epaft as cequired by Chapter 607, Florida Siatutes: gna Lhat iy name appears in Block 10 or Block 11 4

Othgpdme empowered.
¥ /f22/56
Timte:

12. | heieby certify hat the informasion supplied
ingdicated on Ihis teport of supplemenial repo
of the corporalion or e recever of TESEe er
changed. o1 on an aliachment with an adnress

SIGNATURE:

Daytims Phnne ¢

EIGNAWHFWMTED NAME DF SIGNING OFFICER OR DIRECTOR

/



