FILED

2006 FOR PROFIT CORPORATION | Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000007491 04-17-2006 90348 038 ***150.00

1. Eniity Name

D. SALL ENTERPRISES, INC.

Principal Place of Business Mailing Address &
4025 BIRCHWOOD CRIVE 4025 BIRCHWOOD CRIVE '
BOCA RATON, FL 33487 BOCA RATON, FL 33487
PR TS soroamaerswere s cocens~ ||| I EIRAR AN AN
_ 95] SWATH AVE |
Suite, Apl. #, sic. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
BOCA RATON FL 65-0723708 Not Applicabla
Zie Couniry Z§3 432 Cauntry 5. Certificate of Status Desired O E‘?e‘zesqu;;m"al
6. Name and Address o! Current Registered Agent 7. Namea and Address of New Registered Agent
Name

SALL, DAVID
4025 BIRCHWOOD DRIVE Street Address (P.Q. Box Number is Not Accaplabla)

BOCA RATON, FL 33487

City FL I Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and title it applicabia. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
JITLE D 1 Delete TITLE [ change [ Addition
NAME SALL, DAVID NAME
STREET ADDRESS | 4025 BIRCHWOOD DRIVE STREEF ADDRESS
CITY-81-ZiP BOCA RATON, FL 33487 CITY-55-2IF
THLE D O pelete TMLE () Change [ Addition
NAME SALL, AMY B NAME
STREET ADDRESS | 4025 BIRCHWOOD DRIVE STREET ADDRESS
GITY - ST-21P BOCA RATON, FL 33487 CITY-ST-ZiP
TITLE 1 Dekete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GIRY-ST-21P CITY-ST-2IP
TILE J Detete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-2IP
TIEE [ pelets TNLE [ Change 7] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF

12. | hereby certify that the information s.pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the ¢orperation or the receiver or rustee empowered 10 exécule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: ﬁz U-13-06 (/) §55-9590 .
JATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Oate ) Oayume Pnone »

— DAVID SALL PRESTDENT



