2007 FOR PROFIT CORPORATION

ANNUAL REP'OHT (AR) | FILED

DOCUMENT # S62692 Apr 05,2007 08:00 Al
1. Entity Name
ERIF SALES COMPANY, INC. — =~ - = -- J— Sec!‘etal‘y of State
Principal Place of Business Mailing Addross
740 FLA CENTRAL PKWY PO BOX 300317
2044 FERN PARK FL 32730
SHawooor, o TR BRR A
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc, 1st MOORE CR2E034 (10-"06)
Cily & State Cily & Slate 4. FE] Number _ Applied For
59-3076217 Not Applicable
i Country Zip Country 5. Corlificalo of Stalus Desired [ gi';gm':‘l:j;?”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
WACHSMAN, FREDERICK
2128 KEWANEE TRAIL Strect Address (P O. Box Numbcr 15 Not Acceplabic)
CASSELBERRY FL 32707
City FL i Zip Code

8. Tho above named enlity submils this slalement for the purpose of changing its rogistered office or rogistarod agenl, or bolh, in lhe Slate of Florida. | am lamiliar with, and accept
tho cbligations ol rogistorod agent.

SIGNATURE

Signature, yped o proged same of 1ogistered agant and hite r apphcable [NOTE, Registered Agerd signalure reaured when rensialiog) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VP 1 pelete Tne e a - L] Change [ Addlion
Nl WACHSMAN, SCOTT o yoogonesea1l - I
sirei1aonnrss | 502 HERMITS TRL STREL | ADDRESS 04/13/07-80046-016 150,00
cny-si-ze | ALTAMONTE SPRINGS FL CIY-51- 2P -

nn PST [ Detele I O Change [ Addition
N WACHSMAN, MILDRED NAME

SIRETADDRESS | 2128 KEWANNEE TRAIL ; SIRELT ADDRESS

CITY-87-21P CASSELBERRY FL 32707 CITY-S1-71P

Nt O oelete TIIF [ change [ Addilion
NAML NAME

STREET ADDRT S5 _ SINEEL ADDRE §5

Y-S ap CHTY-ST- 2P T

niir 1 Delete e O Change [ Addilion
NAMY NAMI

STRLE T ALDRESS SINCED ADDRL S5

CIY-81-21P " CITY-51-71p

1A {1 batete T Cl change [ Adddion
NAMT NAM:

SIREIT ADDRY 55 STRCLT ADDRLSS

Y- S1-21F CITY-ST-21P

e [ patele THLE [ Change [ Addition
NAME NAMF

STRLE] ADDRESS STREET AUDRESS

CIN - SE-21P CITY-ST- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exomptions contained in Seclion 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplomental roport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tho corporation or tho receivor or truslae empowared to execule this report as required by Chapler 607, Florida Statutos; and thal my name appears in Block t0 or Block 1
if changed, or on an atlachment wilh an addross, with alf olher like empowered.

sionaTuRe: Wldied plichomarcs Mithed Wachsiman __tsfer 7747074




