2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™ FILED

DOCUMENT # P93000066040 Jan 31,2006 08:00 AM
1, Entity Nare Secretary of State
SALES CONSULTANTS OF CORAL SPRINGS, INC.
Principal Place of Business - Mailing Adoress
8900 W SAMPLE R 9930 W SAMPLE RD
STE 407 STE 407
A fifomes e AT R
2. Pnnospal Place of Busingss 3. Maning Adaress
Suite, Apt. 7, &tc. B Suite, Apt. #, stc. - 1 st MOORE CR2E034 {10/05)
City & State Ciy & Siate 4, FL§ Number [Appned For
L , . 65-0441056 Not Appucar’
&p Coualey Zie Conintry 5. Cenificate of Status Desired s Eese";gqgf’:;ﬁmal
I """ . Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

BRAILE, FRANK JR,
4613 N.W. 100TH TERRACE
CORAL SPRINGS FL 33076

Streat Addrass (P.O. Box Number is NGt Acceptable)

City FLTE@ Cooe
8. The above named entity submits this statement tor the putpase ol changing its registared oftice of regrstersd agent, or beth, In the Sfase of Florica. | am famibar wib, and aucey
the gligations of regsiered agent.

SIGNATURE
SN, Ty U6 BT RaNe G AANSISIG 3ot afid WG 1 3pPRCaLe IWOTE PRegoteren Agem signanie ieguiiod wher 1enstakng) DATE

9. Electon Campagn Financing  $5.00 may 2.
Trust Fundg Contnbution. 5 Added to Fees

Make Check éayabee to Fao.v;da Depanmem of §tate

10. ”05195{% AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nRE o 3 Deiete T U004 1081 1 {1 Change L
NAME BRAILE, FRANK JR. HANE 1271 13/00 -B0O05 52018 1,:}3 79
SIBEETAUBMLES (46713 NW 100TH TERRACE STREEY ADDRESS

ov-st-7¢ |CORAL SPRINGS FL 23078 - : CiTY-§T- 2%

THLE 1 Datets TiLE O Change [ Ao
HAME HAME

STREET ADEAESS SIAEET ADDRESS

CIFY-57-21P GIY-5T- 2P

LS [ petere HUiLE O change [ Aaine
NAME NAE B

STRLET AUDRESS STRLL| AVDRESS

CiTY-SE-2P QTY-S{-aF

T O Detete TITLE 1 Change [ s
NAMC . HAME

STREET AUURESS STRETT ADERESS

CHTY- §1-2i2 CRY-§T- 1P

T {7 oelete TILE [3 Change Al
NAME MAME

STRCCT ADDRESS STREET ADBRESS

GITY-5T- 2 CIvY -ST- TP

TLE 3 ooler g Ochage DO
NAME AN

STRIET ARDRESS STRLET ADGRESS

CIFY - S5- [P £Y-81-29

12, 1 herely Cartily that the information supphed with this fibng does ot qualify for the exemptions contained ; Section 119, Flanga Srawes. | lurher cantly trat the mformalrm
ndicaled on s repont of suppiemental repon is lrue and accurate and that my signature shall hava the same leégal atlect as if made under oath, thal t am an officer of diedl
of the corpciahion of the recever of rusiee empowered to execule this report as required by Chapier 507, Florida Statutes; and 1hat my name sppears in Block 10 or Block 1

it changes, or on an atachment with an address, with all other ke empawerad. 7
SIGNATURE: %r ‘£, ¢ _ f,/}‘? 2L et 1o - Sevo

—— g e e ——— e e e T - e ey Do e B




