. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # 463310 7w Jan 23,2006 08:00 AV

1. Entity Name
SKLAR REAL ESTATE ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
20454 WEST DIXIE HIGHWAY 20454 WEST DIXIE HIGHWAY
MiAM], FL 33180 MIAMI, FL 33180

1

AR AR o

01132006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  |———r ,

59-1632022 Not Applicable

5. Certficate of Status Desirad = [ $8.75 Addftional
Fee Required

6. Name and Address of Currant Registered Agent

25600 NE 20 PLACE DO NOT WRITE
MIAML, FL 33179 IN THIS SPACE

8. The above named eatily suomits this statement for the purpase of changing s registered office or registsred agent, or both, in the Staté of Florida. | am famiiar with, and aocept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or prinled name of registerad agent and titfe i auhiicable (NOTE, Regisiered Agent signature reguired when reinstaling) DATE

FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees

10. QFFICERS AND DIRECTORS . f
g PDS ’

CiTY-57-2IF MIAMI, FL 33180

TMLE PDS

HAME SKLAR, 1IS8AAC

STRECY ADDRESS § 20454 WEST DIXIE HWY
CITY-$7.7P MIAMI, FL 33180

CogumbggEsul oo
U1/ 2606 -H0UEd-00s 150, 0

TTE

NAME

STREET ADDRESS
CHY-3.ap

DO NOT WRITE

FILE

NAME

STREET ADDRESS
Cmy-8r1-2IP

IN THIS SPACE

I — -
NAME SKLAR, REBECA ' o B
STREET ADDRESS | 20454 WEST DIXIE HWY

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

TITLE
NAME

STREET ADDRESS
Cify-57-27 “‘

12, | hereby certify that the information suppifed with tis filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplementalfrepoy is friie and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar tie receiver or rugice ginpoffered (o execyte this report as required by Chapter 607, Fiorid2 Stabides; and that my name appears in Black 10 or Block 1 if

changed, or on an aitachment with an address, With all giher liph empowered.

SIGNATURE:

Wi log  (309)983-81e7

SIGNATURE AND{’YPED OR PRINTED NAME OF SIGNING OFFICER OR }gae‘hon Dath Daylime Phong #
hl— -

—prt e



