2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P95000012609

1. Entity Name

W.W. SALES GROUP, INC,

nh —

Purcipal Place of Business

13931 NW 19 STREET
PEMBROKE PINES FL 33028

Mailing Actcress

13931 NW 19 STREET
PEMBROKE PINES FL 33028

2. Pringipal Place of Busingss - No P.O. Box # 3. Maling Adcross

Suile, Apt. #. alc. Suile. Apt # gic.

FILED
Mar 05, 2008 08:00 A!
Secretary of State

AR b

1st MOORE CR2E034 {10/07)
City & State Cny & Siale 4. FEI Number Applied For
65-0563964 Nat Apslicable
2 Countr zZ Couni iti
e suniy P nantry 5. Cenificate ol Status Desired O 38‘75 Addmona?
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registerad Agent
Name

SIMCNS, BARRY L

9100 S DADELAND BLVD
STE 400

MIAMI FL 33156

Sireet Address (P.O. Bex Number is Nat Acceptable)

City

FL Zip Code

8. The above named ertity submits this statement for the puipose of chang.ng s registered affice or registered agent, or £oth, in ihe Siate of Flonda. [ am familiar with, and accent

the cihigations of registered agant.

SIGNATURE

Sagndiu e, lypodd of ponted 1 Ol reg slersd agect gl te Tappheatie,

{NOTE Registerad Agor! sigrals-e equeed wren rersiabegl DATE

3 Will Be 550,00,

ent.of State’

R T T T

&, Election Camgpaign Financing
Trust Fund Contritution. ]

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS,

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ petete T [JChange  [C] Addition
NAME WINKLEMAN, BILL NAME LOODa0&4a01 3
STREET ACDRESS | 13931 N.W. 18 STREET STREET ADORESS 03-197°08~-80042-014 150,00
CITY-S1-71P PEMBROKE PINES FL 33028 ciry-51-2¢
TTLE [ peiete TITLE {IChange [ Addition !
NAME HARE :
STREET ADDRESS STRRET ADRAFSS
CITY-5T-717 CITY-81-21P
TILE O peete 1ITLE T Change (] Addition |_
"~ - HAME ¢ i i '
STRZET ADDRESS STREET ADDAESS
GITY-51-7IP CrY-ST-7P
L 3 peele TILE [Jcrange £ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-§T-21P CITY-§I- 2%
INLE ™ Deete TILE [ Change [ Additian
HAMS NAML
SIRZET ADDRESS STHELT ADORESS
Y- ST- 217 Cmy-S1-21p !
mE ’ ] peiets e [3) Changs. (] Addition
NAME NAME PR
STRELT ADDRESS STRLET ADDRLSS
CITY- ST-20 CITY ST 2IF

12. | horeby ceriity that the information supplied with Thisfiling doss net qualify for the exemptions contained in Section 118, Flerida Statutes. | further certify that the infarmation
daccurale and that my sigraire snall have the same legal stiec: as if made under oath; that | am an officer or directar

inaicated on this report or supple
¢t the corperason or tne receivgf or
it changed, or on an anachm’ W

SIGNATURE:

her like empowered.

51e

a0 execute this report as required by Chapier 607, Florida Statutes: 7t my name appears in Block 10 or Block 11
A3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/08 aemsine |



