?'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000061172

1. Entty Name
STATE-LINE PRODUCTS OF SOUTH FLORIDA, INC.

Secretary of State

Principal Placa of Busingss Majling Address

2207 N ANDREWS AVE EXTENSION
SUITE 101
POMPANO BEACH, FI. 33069  US

SUITE 101
POMPANO BEACH, FL 33069

2201 N ANDREWS AVE EXTENSION

us

DO NOT WRITE IN THIS SPAC

O R O A

01212008 No Chg-P CR2E034 (11/05)
E 4. FEI Number Applied For
65-0682164 Not Applicable
5. Certificate of Status Desired Od $8.75 additional

Fae Required

6. Name and Addrass of Current Registerad Agent

VOGEL, HENRY G
840 S.E. 5TH TERRACE
POMPANGC BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the Staie of Florida. { am familiar wilh, and accep!

. the obhgations of registered agent,

SIGNATURE

Swgm\u!e, vypen or prinlad_name nl agent and tile it app {NOTE: Registared Ag

BNl £ignature requirea whon rensiatng)

5 == A

8. . Election Campalgn Financin
Trust Fung Contribution

ot

* FILE:NOWINI .FEE”IS $150.00
Aftor May 1, 2008 Fes will he $550.00

35.00 M.ay Be.

" ‘Added to Fees -

g

10, QFFICERS AND DIRECTORS

D - -
VOGEL, HENRY G

840 SE 5TH TERRACE
POMPANO BEACH, FL 33060

TUE T
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

' STREET ADDRESS
CFY-S1-2P

TmME

NAME

STREET ADDRESS
CITY-S7-ZIP

10113
NAME
"STREET ADDRESS
CITY-5T-2P

1ME

NAME

STREET ADDRESS
Cirv-st-zp

- ST

NAME ™" *
STRFET ADDRESS
CY-ST-2ZP+

l!l Il ll ll II
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DO NOT WRITE
IN THIS SPACE

)P |e(wnh this filin r.? c!
report is true and ac

tee empowered 10 exe
address, with afl other

Ity for the exe
o angl that my signalu
require

changed, or on an attachment wit

SIGNATURE:

ptigns contained in Chapter 119, Florida Statutes. | further cenify that the infermation

all have the same legal effect agit made ynder oath; that | am an officer or director !
Chapler 607, Florida Statutes; #ind that rfly name appears |n Block 10 or Block 11 if

/52/ 08 %4 97004)

SIGNATURE AND TYPED OR mm'ﬂ: MAME OF SIGNING OFFICER OR m“cmn

Daytme Phona #

Jan 2§, 2008 08:00 AM.




