FILED

2008 FOR PROFIT CORPORATION - Mar 31,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # PO?OOOO‘] 7348 (03-31-2008 90030 012 ***150.00
1. Entity Name
PROYACHTSALES INC.
Principal Place of Business Maiting Addrass .
516 SE 5TH AVE P.0.BOX 100609 . o
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33910 US ' ‘ |
s Ty [ R CAEN D g S0 v
[7STISE 965 (¥ ree & ‘ |
Suite, Apt. #, elc. Suite, Apl. #, atc. 03262008 Chg-P CR2EP34 {12/06}
City & Stat City & State 4, FEI Number Applied For
(Qp? Zo ral fe CO~FY9r5i PR Not Applicable
3 ?’7 X Country S 2 Country 5. Certficate of Stals Desied ~ [] E:';?qﬂ”""a'
- - .. — ~— — B Name and Address of Current Regtstered Agert———————— ——|— — "7 Name and Address of New Registered Agent e
Name |
FIRNHABER, PETER M Pe Yev Fermbabev
516 SE 5TH AVE Streal Address (P.O. Box Numbaer is Not Acceptable)

CAPE CORAL, FL 33990

17CS SE Y65 (Freed |
“Cape Lovad FL | 4%% 0y

8. The above named entity submits this statemen the purpose of changing its registered office or ,egislered agent, or both, in the State of Florida. 1| am familiar with, and accept
the cblfgations of registered agent. .

SIGNATURE GS/(’J’-/M

Signature. typed or prinled nan of reqiiensd agent and titte if appicable (NOTE: Ragisterad Agent sanature recuired whon rnstatng) DATE|
FILE NOWIY! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFess |
i
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE NP O Delete TITLE f P [BThange [ Addition
HAME FIRNHABER, PETER M NAME
STREEY ADORESS | 516 SE 5TH AVE STREET ADDRESS Fern 1“'5 e "d (. .
oM-S-7P | CAPE CORAL, FL 33990 avsiwe (175 L8 g S A. “«pe [OW/F L3570y
TNME ) DS ] Detete FILE f») S\ A p il [@Crange [ Addition
NAME FIRNHABER, PETER M NAME Fernhabesy .
STREET ADORESS | 516 SE 5TH AVE STREETADORESS | 4 Iy £ &l g4 S v Caf-l—@fdpé ML
CITY-51-2IP CAPE CORAL, FL 33990 CITY-51-21P
TITLE O vetete TILE | [Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TILE [ palete TILE O Change [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P
TITLE ] batete TILE [ Change ] Addition
: NAME NAME
r STREET ADDRESS STREET ADDRESS
N CTYy-ST-2P CITY-ST-2P
mE [} Detete Tme © Ochange [ Addition
: NAME - NAME
STREET ADORESS |, STREET ADDRESS
i CITY-ST-2P CITY-ST-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
to executs this report as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

other like ampowered. Vs, _‘/)% J %4

" Daytana Phane #

12. I hereby certify that the information supplied with this fj
indicated on this report or supplemantal report is tru

of the corporation or the receiver or trustea gmpow
changed, or on an atiachment with an ad S,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER COR DIRECTOR




