2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V71735

1. Enl:ly Name

O.K. SALES, INC.

Principal Flace ol Busincss .
1151 SOUTHEWEST 128THTERRAGE

SUITE D-301
PEMBROKE ‘PINES FL 33027

Mailing Aadress

v 2" 1151 SOUTHEWEST 128TH TERRACE

SUITE D-301

PEMBROKE PINES FL 33027

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Apr 13,2007 08:00 A

FILED

Secretary of State

([T

Suite, Apl. #, elc. Suite, Apl. #, oic. 15t MOORE CR2E034 (10/06)
City & State Ciry & Slale 4. FEI Numbor Appliod For
65-0367244 Not Applicable
z Count Zi Counts
P uniry P ounlry 5. Certilicate of Status Dosired O $8 75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KATZ, HARRIET

1161 SCUTHWEST 128TH TERRACE

SUITE D-301

PEMBROKE PINES FL 33027

Streot Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Codo

8. The above named entity submils this stalement for the purpose of changing its regisierod office or registered agent, or bolh, in the Slate of Florida. t am familiar with, and accept

the obtigations of registared agent.

SIGNATURE

Sgnalurg, lyped of ponted name o registered agent and [lig r applcable.

{NCOTE: Regstared Agenl sgnatura recured whan rainstaling}

DATE

FILE NOW!!! FEE IS $150.00.

%" “After May 1, 2007 Foe WIIl Be $550.00 - e
Make Check Payable to Florida Department of State' *

v
K]

.

- e
9. Election Campaign Financing
Trust Fund Contribution.  []  Added 10 Fees

'$5.00 May: Be

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC GFFICERS AND DIRECTORS IN 11

e D ) Delete e () change (] Addition
NAME KATZ, HARRIET NAE ONOnNT04153

stresT ADDRESs | 1151 S.W. 128TH TERRACE STREET ADDRESS na/ -:'I:! :i?:B: 164-024 150 .m

Ty - 81-7IP PEMBROKE PINES FL CllY-SI- 217 2l . =

TITLE [ belete THIE [ change ] Additon
NAME NAME

STREE T ADDRI 55 STRELT ADDRESS

CIIY-ST-2IP LIy~ SE- 1P

TILE O pelete TILE [ Ghange [ Addition
NAME - — T N e e
STREET ARDRE 55 "STREET ADDRESS

CITY-ST-7IP cIry-81-7Ip

e 1 Detete me [Jchange  [C) Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T- ZIP CITY-SI-7IP

RILE [ palele ili'3 [ change  [J Addilion
NAME NAME

SIREET ANDRESS STREET ADDRESS

CIrY-S1-2Ip CiY-s1-2Ip

Tme T Delete TIeE [ thange [ Addikon
NAME NAME.

SIRELT ADDRE $5 SIRHET ADDRESS

¢ITY-S1-ZIP CITY-S1-7IP

12. | heroby certify that the information supplied with this flling doos not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and thal my signalture shall havo tho sama logal effect as if mado under oalh, that 1 am an offlicer or direcior
of tha corporation or the rocoiver of trusice empowored 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURET 220 o8 Y4t —

Haeret™ J.),M'V

4-12-07 - gopH3TTHMY

SIGNATURE AND TYPED DR PI-I)UEI] NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayirma Phone #




