2008 FOR PROFIT CORPORATION
ANNUAL REPOQRT {AR) FILED

Al

DOCUMENT # s20082 Feb 11, 2008 08:00
1. Entity Namg S
ecretary of State

SOUTHEAST FLORIDA SALES & CONSULTING l'y
SERVICES, INC.
Frincipal Place of Business Maliing Acldress
9650 S OCEAN DR SUITE 1905 9650 S OCEAN DR SUITE 1905
B B Hll”m ”l 'ml ||m||‘|’ ‘l“l Hl’ Im' m“ |‘|H |‘|“ |‘|”|‘|H||‘ H ‘m
2. Prncipal Place of Businass - No PG Box # 3. Mailing Addrase

Suite. Apl. 7. etc. Saile, Apt 4, etc. 1st MOORE CR2EC34 {10/07)

City & State City & State 4, FEI Number Appaed For

65-0247954 Not Applicable
Zp Ceuriry op Country ' vt e Py $8.75 addtional
5. Cartficale of Status Desired Tﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarre

ROMAN, JOSEPH —
9650 S OCEAN DR #1905 Street Andrees {P.O. Box Number s Nat Azcaptabie)

JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entity submits 1hs statement far the purpose of changing its registered affice or registered agent, or sotr, in (he State of Flonda. | am familiar with. and accept
the abhigations of requsterad agent.

SIGNATURE

B nalu Ly pand G prered Can e O ey is o et aned The e preasie ROTE Regisirieg Agert ggnelin requires whon “omyialng® DATE

FILE-NOW)I! -FEE: i$:$150. 00~
“After.May'1,.2008 Fee Wil Be §550, Q0.
Make Check Payable to Florida Dapartment or S e, |

9. Election Camoagn Financing $5.00 mvay Be
Trust Fund Contribution, ] Agdded to Fees

10. OFFICERS AND DiF\‘EC‘TOHS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITF D O peete e ] Change [ Aaditon
NAME ROMAN, JOSEPH HAME

STREET ADDRESS | 9650 S OCEAN DR #1905 STRFET ABDRESS

oiTY-5T-2i7 JENSEN BEACH FL CITY-ST-ZIP

TTLE P 1 paere TILE {JChange  [J Aaduion
HAME MADELINE, ROMAN HAHE LNE000a24735

STEET ADORESS | 9650 SO OCEAN DR STE 1905 SIRET ATVAFSS B2/20/08-30031-011 153,75
CITY-5T-21R JENSON BEACH FL CHy-51-7p

me (1 pesete me {1 Crange [ Adurion
NarE HAME

STREET ADDRESS : - - ") TSTREET AODRESS o o h

[aTY-57- 2P CHPY-SI- 78

L O petete TiLE (3 Change 7 Addfkon
NAME HAME

STREE T ADDRLSS STRELT ADDRLSS

A CITY-57- 2P

TLE [ peete TALE [ ohange [ Acditon
NAWE RAMD

STREEY ADURESS STSEET ADDRESS

LTy -s1- 2 CITY- ST- 2P

ITLE 1 neicie TME [dGCnange  [] Additan
N&WE H&ME

STREET ADDRESS STAEL] ADDRESS

CITY -3T-29 CITY-ST- ZIP

12, 1 hereby ceriity that the information supplied with his filing does not quabfy for the exernptons contaned in Section 119, Florida Staiutes, | further certity that the information
indicated on this report or supplemental repont is rue and “accurale ang that my signature snall bave the same legai efect as if made under oath. that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapier 607, Flerida Siatutes: and that my name appears in Block 13 ar Block 11
it changaa, or on an affachment with an address. with aiLother like empowerea.

SIGNATURE: Ph 50 G JGSe\. S. \eo man 3{ fog whyns L aN

)

/SIGNJRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lty Davime Fhare &



