FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

DOCUMENT # P95000067692 ecretary of State
1. Entity Name 1R *okeH
SOUTH FLORIDA SALES & MARKETING CORP 04-18-2007 90192 037 150.00
Principal Place of Business Mailing Address
P.0.BOX 8413 P.0. BOX 8413 guuuvvv=-
CORAL SPRINGS, FL 33075 US CORAL SPRINGS, FL 33075
TS R S S W RARANTAG AR N MIREHENIY
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0608900 Not Applicabie
ap Country Zip Couniry 6. Certificate of Status Desired O gi‘zsqt?"f;m“a'
6. Name and Ad@rerfs at t:urreft Registered Agent 7. Name and Address of New Registered Agent

Name
STERLING, DOR@N
6782 NW 108 AVE Street Address (P.0. Box Number is Not Acceplable)

PARKLAND, FL 33076

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prried name of registered agent and tie it applicable. (NOTE: Reyistered Aguent sighature tequired when reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE \Y [ Oelete TTLE [ cChange  [] Addition
NAME STERLING, BARBARA NAME
STREET ADDRESS | 6782 N.W. 108 AVE. STREET ADDRESS
LIFY-ST-29 PARKLAND, FL 33076 CIFY-ST- 2P
e g [ pelete Timg [Jcrange [ Addition
HAME STERLING, DORAN NAME
STREET ADDRESS | 678 N.W. 108 AVE. STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 Ty -ST- 2P
me O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-2P CITY-5T-21F
me 1 Delete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TRLE O pelete TAILE {1 Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TIHLE {J Delete TME [JChange [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S7- 2

12. | hereby certify that the information supplied with this f||in§ does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em[pne;%?_%gc_‘ecu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address ‘with ai § ike em

SIGNATURE: .
SIGNATURE Aj2"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytrme Phone @




