2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000095553 - May 01, 2007 08:00 A
Secretary of State

1. Enlity Name

BOTTOMLINE SALES. INC.

Principal Place of Business Mailing Address
T604 NW 70O WAY 7604 NW 70 WAY
PARKLAND, FL 33067 PARKLAND, FL 33067
oo - : ) ' : - | 04262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
- . . . . - 65-0747412 Naot Applicable
5. Certificate of Status Desired ] 22,;21 l':i‘dr::i"“a'

6. Name and Address of Current Registered Agent

7604 N 70 WA DO NOT WRITE
PARKLAND, FL 33067 IN THIS SPACE

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

SIGNATURE
Sagnatirg, typed or ornksd nama of regrstenad agoent and ttio f appicabio. (NOTE: f Apent g ued wh Q) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE D
NAME CHIN, ANTHONY

STREETADDRESS | 7604 NW 70 WAY
CTY-ST-2P PARKLAND, FL 33067

TNE

NAME e g o
STAEET ADDRESS UOoonnes3Iet e

v-i-2r : ' 05/22707-50028-011 150.00

e
NAME

s | DO NOT WRITE

NAME
STREET ADDALSS
Cry-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDAESS
CITY=S1-2P

TWILE

NAME

STREET ADORESS
Cry-sT1-2IP

12. | hereby certily that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiwer o Tuslgé empowereg to execulte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

i h

changed, or on an attachi
;@q 24,07

SIGNATURE:
almmmrwm‘rmmwmmmm Daytrog Phone #

v
ANTHonvy  CH iV



