FILED
2008 FOR PROFIT CORPORATION - Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INLINE SALES, INC.
Principal Place of Busingss Mailing Address gquuzuvvuves
555NE 15TH STREET 555NE 15TH STREET
SUITE 200 SUITE 200 .
MIAMI, FL 33132 MIAMI, FL 33132 . ‘
T T T A0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
35-2281430 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | Eeae;osq L’::f:;‘”“'
8. Name and Address of Curreni Registered Agemnt 7. Name and Address of New Registered Agent
Name
RAMANI, GEORGE T
1204 BRICKELL AVE SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, ypea or printed name of registered agent ang oue if apphicatla, (NOTE: Registersd Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Dekete TMLE RChange O Addition
NAME KQENIG, ROBERT NAME
STREET ADDRESS { 151 CRANDON BLVD, SUITE 230 SEETAOORESS | | 3 b CoudTRY cLul FRADO
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-21P CORAL GABLES, FC 33i3%
TITLE T O patete TITLE mMnge [ Addition
NAME KOENIG, RORERT RAME
STREET ADDRESS | 151 CRANDON BLVD, SUITE 230 STREETADORESS | | 300 €O WAMTRY £LuB PRADD
CITY-ST-2IP KEY BISCAYNE, Fl. 33148 CIrY-§1-2IP coRARL SABLES , Pl B33y
e 0T T T T T ) - TOoeee ¥ me e O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O oelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CY-$3-2P
TITLE [ petate TITLE O charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
THILE O Detete TINE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
empowered.

/Z\// 3-12-%

SHGNATURE AND TYPED OR *INIFIJ NAME OF SIGNJG DFFICER OR DIRECTOR

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

Daytime Phone #

rd



