2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # P07000101629

1. Entity Name

NRJ SALES CORP.

03-12-2008 90023 013 ***150.00

Principai Place of Business

8126 SW 185TH TERRACE
MIAMI, FL 33157  US

Mailing Address

PO BOX 565732
MIAMI FL 33256 US

- 40043314

2. Principa! Place of Business - No P.O. Box #

ARG

3. Mailing Address

Suia, Apt. #, efc.

Suite, Apl. #, atc.

01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Eumber Applied For
- / ? § LI27O Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fi-ziﬁf:;‘b"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent
- . Name - i
SUMMER, RICHARD ‘
8126 SW 185TH TERRACE Streat Address (P.O. Box Number is Not Acceptabla)
MIAMY, FL 33157
City FL | Zip Code

8. The abova named entity submits this staternant for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed of printed ‘name o regrsterec ggan and pie d apphcable.

(NOTE: Alegisterec Agent signatsra rquined whan reinstaiing} ” DATE
¥

FILE NOW!!{_ FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P . O vetste TILE Clchange [ Adition
NAME SUMMER, RICHARD NAME

STREET ADDAESS | PO BOX 565732 STREET ADDHESS

CITY - ST. 2P MIAMI, EL 133256 CHY-ST-2IP

TiTLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P oY -ST-2P

TITLE O Delete TILE [ change [ Aodition
KAME NAME

STREET ADDRESS - - —_— " STREET ADDRESS ™ T

CITY-ST-2IF CINY -ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-21P

TN O perste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-sI-ap CITY-87-2IP

TIILE O velete TELE Clchange [ Addition
NAME NAME

STREET, ADDRESS STREET ADDRESS

oy -sr-z8 " ) CITY-ST- 2P

12. | hereby cenify that the informaticn supphed wnh this fiking does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or suppleme

SIGNATURE:

ith all o

rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
areel{o exiacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1 if

a( Jike ampowered. BOo5322 ~

Y'it-\'\-n—u: L Lo e

1\w[0% g

& OFFICER OR DIRECTOR

Dale - Daytime Phone #




