FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 206558 04-14-2008 90045 (32 ***150.00

1. Entity Name
SLAVIK, INC.

Principal Place of Business Mailing Address q 0 08 7 8 4 3

32605 W. 12 MILE ROAD, SUITE 350 32605 W. 12 MILE ROAD, SUITE 350
FARMINGTON HILLS, M) 48334 FARMINGTON HILLS, MI 48334

25'3”"""’*" P'“ s &Po oy 3. Mailng Address H"HI”'H "”"]Illl”l““ll mmm mu N“m MH m“m” ’m

22507 ”@mmm\ €1 -

Suite, Apt. #, elc Suite, Apt. #, etc,
112 .
e 23—7, e 222 02112008  Chg-P CR2E034 (12/06)

Cily & State ity & State 4. FEI Number Applied For
haw I%u[nﬂé M ‘ %‘mham fw'm% W 38-6076195 Not Applicable

Countr Zi J Count i
. Y p 5. Certificate of Status Desired 0 $8.75 Additional_
as US‘O( /41 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET., SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or pnniad name cf regisierad agent and Iitie # applicable. [NOTE: Regstered Agent sigraturs raquirad whan reinstating) DATE
FILE NOWINl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
5 -:After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added fo Fees
e
1IJ. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP O pelste TITLE [Bthange  [J Addition
NAME LAURIA, DEL J. NAME —
- S0 TEeaagn vod, e 22
STREET ADORESS | 32605 W. 12 MILE ROAD SUITE 350 STREET ADDRESS 62 P 2 2'
oT-51-2p | FARMINGTON HILLS, MI 48334 oY 5720 BWg @MS Al 4@035
THTLE vPS O pelete THLE [rThange [ Addition
NAME GOLD, ERIC A. NAME
STREET ADDRESS | 32605 W. 12 MILE ROAD, SUITE 350 STREET ADDRESS
CITY-ST-2P FARMINGTON HILLS, MI 48334 CITY-ST-2IP
THE - T [ ceiete TIIE - {-ermange — [ Addition
NAME FRASCO, JOHNW. NAME
STREET ADDRESS | 32605 W. 12 MILE ROAD., SUITE 350 STREET ADDRESS
CIrY-s7-21P FARMINGTON HILLS, M! 48334 CITY-87- 7P
T PD ¥ oetetc e M-change {7 Addiion
NAME SLAVIK, RICHARD NAME
STREET ADDRESS | 32605 W 12 MILE ROAD SIREET ADDRESS
CITY-ST-ZIP FARMINGTON HILLS, Ml 48334 Iy -sT. Zie
TLE EVP O Delete TE [M-efange (] Addition
HAME 'SLAVIK, STEPHAN F ) NAME
STREET ADDRESS | 32605 W12 MILE ROAD - - STREET ADDRESS
CiTY-sI-Zp FARMINGTON HILLS, Ml 48334 cny-si-ap . e
TE [ Delele e O change [ Addilion
NAME NAME ,
STREET ADDAESS - ) o STREET ADDRESS
CITY-51-2IP : ‘ o oY-sT-2p

42. | hereby certify that the information supplied with this filin g does not qualify for the exemplions eontained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute 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 allachment wilh an address, with all other like empowered.

SIGNATURE: L. Gt O n e L/z, v (tvys)rer--s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #




