FILED

5606 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000014970 D 04-12-2006 90084 045 ***150.00

1. Entity Name

SBS CONSULTING & DISTRIBUTION, INC,

Principal Place of Business Maiting Address q“ “ q.? 2“5

171740 NW 715T PLACE 171740 NW 71ST PLACE

PARKLAND, FL 33076 PARKLAND, FL 33076
02282008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PN AeeTedFa

65-0739900 Not Applicabla
$8.75 Additional

Fee Required

5. Certificale of Status Desired O

6. Name and Address of Current Registered Agent

tossonn i stnees /70 WU 715 Plrek DO NOT WRITE
R e IN THIS SPACE

3307,

8. The above narmed entity submits this statement lor the purpose of changing its registerad office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of :egistered agent and ttle 1If applicable (NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8. -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added io Fees
10. OFFICERS AND DIRECTORS |
MLE PSD
NAME SALERNO, MARC A

STREETADDRESS | 11740 NW T15T PLACE
LATY-ST-2IP PARKLAND, FL 33076

TITLE TD

NAME SALERNO, MARC A
STREET ADORESS | 11740 NW T1ST PLACE
CITY-57- 2P PARKLAND, FL 33076

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Aualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rug.eAd accuraledind that my signature shall have the sama legal effect as it made under oath: that | am an officer or director

his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

mpowered.

of the corperation or the receiver or trustee emppwéred 1o

changed. or on an attachment with an addr
SIGNATURE: &) 7, J%M FSG4—7 -2
SIGEWTURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Date / I Daytime Phone #




