2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Namg

C J SALES COMPANY, INC.

DOCUMENT # P924000029045

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90021 036 ***150.00

Frincipal Place of Busingss

Mailing Address

8437 ST MARINO BLVD 8437 ST MARINO BLVD .
ORLANDO FL 32836 ORLANDO FL 32836 1
2. Principal Place of Businass - No PO, Box # 3. Mailing Adcrass
031 GRAND NATIeNAL DKL
Suiie, Apl, #. @i, Sute, 2pt. #, gic. 15t MOORE CR2E034 (10/07)
QwiTE (P
City & State City & State 4. FEI Number Appiied For
OELANDD | F L 59-3241426 Not Apglicable
2 | Counwy Zip Country i < Desi $8.75 Addiional
5& 8[ C’ U 5 ﬁ 5. Certidicale of Status Desired O Fee Requred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, IVAN M Ty T e e T o P P —
430 NORTH MILLS ROAD reat Aadress (PO, Box Number is Nol Acceptabie)
ORLANDO FL 32803
City FL Zip Code

8. The anove named entity submits this statement for the pursese of changing its registered office or regustsred ageni, or cotn, in the Siate of Florida. | am familiar with. and accent
the ooligations ot reuistered agent.

SIGMNATURE

Lgnature, yped of orered sanwe o rpesizred anert ared We Tanphcatio, {INOTE Fegsliiac AZEr siInalird feQuiFn whih " tirgs DATE

9. Etection Camgpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR PTD O peete AL [ change [ Aadition
HAME TRINDER, JOELLE HAME
STREET ADDRESS {8437 ST. MARINQ BLVD. STREET ADDRESS
CHY-S1-21P ORLANDO FL 32836 CITY-SF-2IP
TIRE 7 Deiete TLE O Change [ Aadition
HiME HME
STREET ADDRESS STREET ADTRESS
SITY-51- 717 oITY-$7- 2P
TITLE 3 Dasate TILE M) Change [T Addition
HaS HEHE
STREET ADDAESS T - T TSTREET ADRRESS T — T T T e -
- S1-21p CITY-ST-2IP
TITLE O peiete TITLE O Change 1 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-5T-2IP
TITLE T Deive TILE [JcChangs (] Addition
HAME NAME
STRELT ADDRESS STHEET ALORESS
CITY-ST-2P ry-51- 21
TTLE L Belele THiE [Cichange [ Addition
MEME HAME
STREET ATDRESS STAEET ADDRESS
STy -ST-2IP CIFY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemptions contained in Section 118, Flerida Statutes. | further cerity that the intormation
indicated on this report or supplemental report is true and accuraie ang that my signature shall have the same legal eftect as il made under oath: that | am an officer or director
of the corpuranion or the receiver or irustee smpowerad io executs this report as required by Chapier 607. Florids Satutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment witl ith ail other like empowered.

SIGNATURE: _ — S0
SIGNATURE ANRD TYPED QR PRINTED NAME OF SIGNINGADFHCER OR DIRECTOR
j

——

Cae Davime Fnone s




