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! FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # 206558
1. Entity Name
SLAVIK, INC.
|
Principal Place of Bustness Mailing ﬁ&.ddress
32605 W. 12 MILE ROAD, SUITE 350 32605:W, 12 MILE ROAD, SUIFE 350
FARMINGTON HILLS, ™I 48334 FhRM[hQGTON HILLS, M1 98334

] ARTRRRRA R TR 1

01182008 Mo Chg-F CRZE034 {11/05)

2
DO NOT WRITE IN +HIS SPACE s s _ L fi ]

| 38-6076195 Nl Applicable
| $8.75 adaitionat
[ 5. Certiticale of Status Desired & Fee Raqured

8. Narne and Adoress of Cinrent Registarad Agent |
:

CAPITAL CONNECTION, INC. ) i
417 E. VIRGINIA STREET., SUITE 1 i
TALLAHASSEE, FL 3230t !
|
i

DO NOT WRITE
IN THIS SPACE

8. The shove namad antily submits this statement for the purpose of changing its relistered office or ragistarad agent, ar botiy, in the State of Florida. | am familiar wilh. and accept
the obligatans ol registaced agant.

SIGNATURE |

Srgralurs Iyperd or orinted raned of regrsteced ageri b wWie am:n:_aie O Rpgislered hgent &g required whai ) OATE

S T |

FILE NOWIT FEE IS $150.00 9. Elsction Campaigrt Financing $5.00 way Be OONNN41 75T

‘Trust Fund Contribystion. 3 AcdedtoFees e Ceaey

After May 1, 2006 Fee will be $550.00 | 02218,/ N6-200423-01 7 150. 0
9. CFRCERS AND DIRECTORS,
e VP !
NAME LAURIA, DELJ.

SIHSET ADDRESS | 32605 W, 12 MILE ROAD SUITE 350 ;
an-sizp | FARMINGTON HILLS, NP 48334
Ik VPS |
HAME GOLD, ERIC A. ;
STRELI ADDRESS | 2605 W. 12 MILE ROAD, SUITE 350 !
CHiy -5 - I5P FARMINGTON HILLS, Ml 43334 |
HI b E
NANE FRASCO, JOHN W. ) :
SIALET A0eEss | 32605 W, 12 MILE ROAD,, SUITE 350 i
{
i
c
f
i
i
i
i

DO NOT WRITE
IN THIS SPACE

CTY-ST-29 FARMINGTON HILLS, Mi 48334

e O

WAt SLAVIK, RICRARD

SIMELT ADERESS § 32605 W 12 MILE ROAD

CIRY- §1- 2P FARMINGTON HILLS, M1 48334

S ——

HH EvP

NAKE SLAVIK, STEPHANF

STRELT ADDRESS | 32605 W 12 MILE RTAD -
CiTY 5523 FARMINGTON HILLS, M1 48334
e

HAME

STREET ADDRESS
CitY-§1- 2P

12. | hareby cerﬁ!g_lhat the informatian suﬂﬂiad with this ti(‘mé; does mol qualify for lh{e exemptions comained in Chapter 119, Flarda Statutes, | furthes certify thal the infermation
indicated on 1his report or supplamental report is vue and accurate and that my gignature shall have the same legal effect a5 il made undar oatly; that | am an offices o direclor
al the cotporalion o e receiver of | & ermpowersd 10 exscute this repord asTequired by Chapter 807, Fionda Sistutes: and that my name appears in Black 10 or Btock 111
changaa, ar an an aiachmenl wii regs, with alf other ke empowered.

SIGNATURE: L _1l30)ot
0 OR PRIKTED KAME ﬂ_‘Fﬁs_‘G'ﬂNG oFF i

Odte DEyre Phony A }

[] - T



