2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000066040

1. Enlily Nama

SALES CONSULTANTS OF CCRAL SPRINGS, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Peincipat Place of Busness Maiting Addross

9500 W SAMPLE RD 8800 W SAMPLE RD
STE 407 STE 407
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
2. Prnclpal Place of Business - No P.O. Box # 3. Maiting Address
Suit. Apt #. clc. o  Suite. Apt #, 2l - 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEINUTbOr g naaq056 | |ApplicFor
[ [NetApolics
an Counlry Zo Counlry 5. Caortificate of Status Desirad 1 ?ese.gfq:;?e‘ﬁmm{
6. Name and Address of Current Reglistared Agent o ~ 7. Name and Addnsgfiﬁmiv Ffégisterad Agent
MName
BRAILE, FRANK JR. _
4613 N.W. 100TH TERRACE Streot Address (P.O. Box Numbeor is Not Acceplablo)
CORAL SPRINGS FL 33076 - —_——— -
-_C‘;ty' ’ FL } Zip Code

8. The a@véﬁgncd onlity submils this statement fot the purpase of changing s rogistored office or roﬁistemd agant, ot bcxh‘ in the State of Florida. 1 am [amiliar wilh, and accor

the obligaticns of rogistored agent

SIGNATURE

Signghurg, ypac o soeled reme oF ragisiered agent ond o - appluabie

ENDTL: Rogrstered At sgnatue roqored whek reerstateg)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campagn Financing $5.00 May B
Trusl Fund Contribution, [T  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tt
e D 1 pelete it 3 Change ] A
fenidl BRA;LE, FRANK JR. NAME

si oo ss | 4613 NW 100TH TERRACE SHET ADDRESS HOOOD0Enos2s )

iy I 2P CORAL SPRINGS FL 33078 =T 200 .""{3‘21“853853"}313 150, 83

HilF 3 Delete Il [ Change  [J At
N A

IR ARNRESS SiHEE ] ADDEESS

it s1-2ip a5l o

. 00 Detele it 3 onange (3
NAME NS

SIREET ADPRCSS SIBL T ADDHESS | .
Iy -8t 4P RS )

itk 7 beleie HH [3 change [0 Aot
Mk M

SHEL | ADDRE S8 SHH AT S

LIy ST-71P rIf & AP

itk 3 gelate il O3 change [ aaca
Nat NAME

SIFEL E ADBRESS SINFET ADDRESS

oY sy g EIY ST 7P

mr 3 etete ) [ Change [ pess
AR HAME

SIACET ADDRESS SIMLET ABURESS

CHY ST S $1- 40P

12. | horeby certify that the information supefied with this filng does not quatify for the exemptions contained in Section 1719, Flaorida Sta]!.ltés. i fﬁrther corti?yrlhalr the infcrnglion
indicated on this report or supplemental roport is rue and accurale and that my signature shall have the same fegal effcct as if made under cath; that { am an officor or diroclor
of the corparation or the roceiver of trusice empowared to oxocute this repart as required by Chaplar 807, Florida Statutes; and that my name appoears in Block 10 ¢r Block 11

if changed, or on an altach

SIGNATURE:

ment wi atddress, with all other like ompowerod.
- X {o 4 i ( 2 J{

1T - Ceeg

szGN.MI;].H'E AN TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

7/}«5" fer
o

Daytmg Phone §



