C FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000088392 04-30-2007 90779 Q01 *****8 75

1. Entity Name 04-30-2007 90779 002 ***150.00
SBA SALES INC.

Principal Place of Business Mailing Address G 6 0 1 20 3 0

2245 NW 45 AVENUE 2245 NW 45 AVENUE
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

e i e, REQQY N

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State Cily & State FEI Number Applied For

\p&;g b‘v\:‘k_) N O _Ql"_\_o“' V3 ‘aalfjo_] Not Applicable

Zi Count zip Country " ) $8.75 Additional
3—%‘ \ \\ ! Urg g 5. Certificate of Status Desired [ﬂ Fee Raquired

6. Name and Addresas of Current Reglistered Agent 7. Namw and Address of New Registered Agent
- Name -

LEVERS, NATALIE J
217 NE 8 STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /&’@v\ \ m-a&4 -GS

Signature, typed or printed name of regmed agen| and fil!a il appiicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P F3Delete TITLE 2280 IiChange [ addition
NAME WARSCHE, STEVEN K NAME TEIES P skl
STREET ADORESS | 2245 NW 45 AVENUE STEETADDRESS | \AALEEDD \A2i 00D a0 RPN
orv-s1-2¢ | COCONUT CREEK, FL 33066 ervsie | WA e T BN
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P
TME [ petete TITLE Cichange [T Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
THLE [ Delee TITE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trusige empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

_ STELS) LS W& n
SIGNATURE: _/23c \ 3 Y S U120 OSa -O\G-Oro]

SIGNATURE AND TYPED OR PRINTED NAME OF G/GNING OF FIGER DR DiRECTOR Date Daytme Prone ¥




