FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000064712 05-04-2007 90098 018 ***150.00

1. Entity Name

SOQUTHWESTERN REGIONAL SALES COMPANY

3
Principal Place of Busingss Mailing Address &“X“Q)\‘J

12920 S.W. 122ND ST. P.0. BOX 165054

MIAMI, FL 33186 MIAMI, FL 33116-5054
05022007  No Chg-P CR2ED34 (11/05)

May 04, 2007 8:00 am

DO NOT WRITE IN THIS SPACE e Ropea T

650433355 Mot Applicable
- - . $8.75 additional
. _ | 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

2500 BISGAYNE BLVD. - DO NOT WRITE
I\SATEM?.O gL 33137 IN THIS SPACE

tity submits this stalement foy the purpose of changing its registered office or registered agent, or bath, in the state of FloriZa. [ e, .amiliar with, and accept

gistered agent. %‘
- /1// A

the obligationg’ of

SIGNATURE
natife, typed o nrinled/{f of relelitersd agent and bila If apphicable {NOTE. Registerad Agent signature required when remstatng} DATE
14000 _
FILE NOW!! FEE IS $88660 9. Election Campaign Financing $5.00 may Be
Bue-bySoptember+44;-2007 ,Trust Fund Coniribution. Od Added to Fees
10. -~ OFFICERS AND DIRECTORS I
TILE D
NAME CROSS, MICHAEL J

STREET ADDRESS | 4360 BLUE BIRD CQURT
CiY-S1-21P GURNEE, IL 60031

nmE

NAME

STREET ADDRESS
CITy-S1-21P

TilLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-Si-2p

TITLE

NAME

STREET ABDRESS
CIry-S1-2p

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repaort is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or direclor
of the corparation or the receiver or rustee empowared lerexpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Otheghike empowarad,

changed, or on an attachment with gn address, with
SIGNATURE: W [ S Zo-c ] FoIAST-VES

L ’S|Gn7f‘uns AND TYPED OR an‘(yﬂmue OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
&




