2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P07000125688

1. Entity Name

Secretary of State

(02-21-2008 90016 046 ***150.00

RELAXSLIM SYSTEM, INC.

Principal Place of Business

29277 U.S. 19 NORTH
CLEARWATER, FL 33761

Mailing Address

29277 U.S. 19 NORTH
CLEARWATER, FL 33761

HilllIIlﬂllIlﬂ LI II“II!\III“IIII\III!IHI|I

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & Stale City & State 4.' FE| Numbar Apphied For
A~ 1421 +b Not Applicablo
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired ] Fee Required
— 7 T=x8. Namw and Address of Current Reglistared Agant 7. Namae and Address of New Registerad Agent
Name -
SUAREZ, FRANK
29277 U.S. 19 NORTH Street Address (PO, Box Number is Mot Acceptabla)
CLEARWATER, FL 33761
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agsn.

SIGNATURE
Signature, iyped or printed name of regrstered agent and Ete f applicable. (NOTE: Regrstered ADenT Sinalwe: required whon nenstabngy DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Csmpaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TMTLE [] Change [ Addition
RAME SUAREZ, FRANK NAME
STREET ADDRESS | 29277 U.S. 19 NORTH STREET ADDAESS
ciry-st-2p CLEARWATER, FL 33761 CiTY-51-21P
e VP O Deete e [ Change T Addition
e &ABRIELA RODRIGVEZ. e
STREET ADDRESS 21 vS HwY (and STREET ADDRESS
CITY-S¥-ZP E LeprewaTre @, CL 23| CIFY-S1-2IP
e [ Detete TMLE [ Change [ Addilion
NAME NAME
- STREET ADIESS 1 -~ STREET ADDRESS -
CITY-ST-2IP CITY-§1-2IP
TME O pesete TMLE [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-ZIP
TMLE [ pelete TERLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 3 Delote LE [Jchange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADORESS
cry-st-zr | . R CITY-ST-ZP

12. | hereby certi:% that the information supplied with this filir:? does not qualily for the exemptions containad in Chapter 119, Plorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha! | am an officer or diractor
of the corporation or tha receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowared.




