2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

Secretary of State

. Entity Nama
AF SALES AND CONSULTING INC.
Principal Piace of Business Mailing Address - guyuv s - -
195 N. COCONUT LANE 195 N. COCONUT LANE ' -
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US
TS TS AR ARGt
Suite, Apt, #, etc. Suite, Api. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
)__D - §?’g3 /-1’3 Not Applicable
Zip Country ae Country 5. Certificale of Staus Desired ] gi-gigf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, ALLISON

185 N, COCONUT LANE

Streat Address (F.0. Box Number is Not Acceptahle)

MIAMI BEACH, FL 33139

City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered
the ailigations of registered agent.

- SIGNATURE

office or registerad agent, or both, in the State of Flovida, | am familiar with, and accept

Siwnazure. yped or printed nanw of req slered agent and hide it appl-cable

INOTE fegstered Agent signature requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deete TILE O change [ Addition
NAME FELDMAN, ALLISON " NAME

STREET ADDRESS | 175 N. COCONUT LANE STREET ADDRESS

CITY-ST-ZIF MIAMI BEACH, FL 33139 L. CItY-ST-2IP

TITLE 3 Delete TITLE [ change [ Additicn
NAME s NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P EITY-§7-2P

TILE [ petete Tine O change [ Addition
HAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-57-ZIP LATY-5T-21P

TILE 1 pelete TITLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2IP

TITLE [ oelete TITLE [change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE [ petete THILE [ Change [ Addition
HNAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information

indicated on this report or supplemenial report is true and accuraie and that my signatur

of the corporation or the receiver or lrustes empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all other like empowered.

e shall have the same legal effect as if made under oath; that t am an officer or director

OSfcer o+

SIGNATU RE%—’
S TURE AND TYPED ORERINTED NAME OF SIGKWNG OFFICER OR DIRECTOR

Dae Caytima Phora #




