2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED |

DOCUMENT # $62692 Apr 16, 2008 08:00 AT
1. Exiiy Nams - Secretary of State
ERIF SALES COMPANY, INC. E:
o i
Puncipal Place of Busingss Kaling Address
740 FLA CENTRAL PKWY PO BOX 300317
2044 FERN PARK FL 32730
2, Prancipul Place 1 Busingss - No PO Box # 3. Muling Addross
Saile, Apl #, el Suile, &pt o, eic. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4, FE' Numiber Appied For
59-3076217 Not Applicable
Juris Zi C y it
p Couriy p Countey 5. Certficate of Siatus Desirad 0 gg.ggq&g:{;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WACHSMAN, FREDERICK - -
2128 KEWANEE TRAIL Sireel Addrass (PO Box Number is Not Accaptabli)
CASSELBERRY FL 32707

City FL Zip Code

8. The apove narred antity sobrnins s statsment for the pursose of changing s regisieled office o iegistarend agent, or potr. i 1he Sate of Flonda | an familiar with. and accept
the cotigations of rewistered ayent,

SIGNATURE

EgnciLre el OF DT e 10 e Lad el arel the | rm catin HOTE Fagnuman Ages L eurol g ae s ey o b g DATE

FILE NOWI” 'FEE: 1S 5150 00

9. Flection Camoaign Financing $5.00 may 8e
Trusi Furd Contibution ] Added to Fees

: Maké Check Payable to Florida Departmenl ol State :

10. OFFICERS A ND D\REFTUR: 11. ADDITIGNSCHANGES TG OFFICERS AND DIRECTORS N 11
TIFE VP I prete TLF [IChanga  [C] Addition
MRS WACHSMAN, SCOTT HAWE
STREET AGDRESS | 502 HERMITS TRL CTAFIT ATDAFSS - -
SITY-51-2P ALTAMONTE SPRINGS FL Ciy =517 J» l:ﬂ s Lﬂ l'F' 1o i
. 04/ 25 MR=AMNE8=010 15000
TILE PST : O vaete iLE []cChange (O Addiian
NiME WACHSMAN, MILDRED HAHAE
SIPEFTADDRRES (2128 KEWANNEE TRAIL STRFFT ADTRFSS,
CITY - 51218 CASSELBERRY FL 32707 Ciry-sr-2e
TILE [ paete MLE . [ cuange  [[7 addizan
HEHAE HEML,
STREET ADDRESS STREET ADRHESS
GITY-§T- 200 BITY-5T-ZIP
15LL O oeete iita 3 Change [ Acditien
HAME FLAML
STRELT ADDRLSS STRLE! ADURESS
CITY-S1- 2P GITY-51-11P
TITLE 7 Deete 1L O Change [ Additon
HAME TS|
SIREET ADLRCRS SISEET ADDRLSS
GITY ST 212 CIFY-51- 2P
T [ peigte i, O crang [ Actitgn
HEME HARE
STREET AUDRESS SI9ELT ADURESS
CITy-SI-2I° CIEY-5T- 21

12, 1'hareby cerfify that the information sunplisd with this filing does net gualdy for the exametons eonfained in Section 119, Fle ucla Staiutes | furtner cartly that the intonmation
indicated on this report o7 supplernental repart is tree and wecunale asa that my signature shall ave the same legal cftact as il made under oath: th | am an oficer or director
3 the corporazion or e mcever Of Iruslee ampewered 1o executs this report as requred by Chaprer 807, Florida Stutures: arwd ihat imy name appears in Blcek 12 ar Block 11
if changes, or on an attachmient with an address, with 2 olher ke empoweres,

SIGNATURE:

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR I (RSP ST



