FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000092450 CED 04-24-2007 90103 001 ***450.00

1. Entity Name
STERLING FACTORS, INC.

Principal Place of Business : Mailing Address B 6 U 1“ 1 U ‘j
2329 9THSTN 2329-9TH STREET N .
NAPLES, FL 34703 US LOBBY SUITE

NAPLES, fL 34103 US

AP RER A

04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoPTeaFa

65-0537622 Not Applicable
i i $8.75 Additional
§. Certificate of Status Desired O Foo Roguired

§. Name and Address of Current Registerad Agant

SorHern DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ol registered agent and titte  apphicablo {NOTE: Ragistered Agent signature required when renstaling) DATE
FILE NOWIII FEE IS 5150.00 9. Edection Carnpaign Financing $5.00 mMayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME ROSEN, RUSSELL V

STREET ADDAESS | 2329 9TH ST N
CITY-S1-2IP NAPLES, FL 34103

TIME

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE
NAME

vt DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-ZIP

12. | hergby certily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report opgupplemental jemprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i v ppowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., with all ot e empowered.

2 s5s7/ ﬂ?osm/ ?Zs;/b £-259-200-846

SIGNATURE: |,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




