FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000004043 02-04-2008 90039 043 ***150.00
1. Enlity Name
SALESTORM USA| INC,
Principal Place of Business Mailing Address AT
17953 VILLA CLUB WAY 17953 VILLA CLUB WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
I R A0 AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CRZE034 (12/08)
City & State City & Slate 4, FE| Number Appilied For
Q-R2255545 Not Applicabla
Zip Country e Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSS, STEVEN
17953 VILLA CLUB WAY . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

8. The above named entity submits this statement for the purpcse, of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent. )

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicatle [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing A $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQ O Delete L [ Change [ Addition
NAME ROSS, MELISSA NAME
STREET ADDRESS | 17953 VILLA CLUB WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST. 21P
TMree P [ petete THLE [Jchange [ Addition
NAME ROSS, STEVEN NAME
STREET ADDRESS | 17853 VILLA CLUB WAY SIREET ADDRESS
CIrY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TIEE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE 3 Delete TILE D change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 3 Delete TITLE [ Changa ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-2IF
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: X Plorre. Mot um— ‘/Zf}v@ St~ 239 Tig3

SIGNATURE AND TYPED OR FRINTED NAME OF SHGNING OFFICER OR DIRECTOR bale i Dayurma Phone #




