2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000014970 .

1. Enfity Name

SBS CONSULTING & DISTRIBUTION, INC.

Secretary of State

Principal Place of Business

11740 NW 715T PLACE
PARKLAND, FL. 33076

Mailing Address

11740 NW 71ST PLACE
PARKLAND, FL. 33076
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After May 1, 2008 Fee will be $550.00
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Trust Fund Contribution.
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Added to Fees
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furthar cerity that the information

d 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered

that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

B/o/)8 151796213
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Daylime Phone ¥

Mar 12, 2008 08:00 AM



