&1 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A

DOCUMENT # H27878

1. Entity Name e

SKLAR ARKITEKTS, INC.

Secretary of State

Principal Place of Business

2310 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

Mailing Address

HOLLYWOOD, FL 33020

2310 HOLLYWOOD BEVD.

DO NOT WRITE IN THIS SPACE

RN A

CR2E034 (11/05)

L

01032008 No Chg-P

4. FEI Number Applied For ‘
59-1576157 Not Applicaple ‘
i . $8.75 additional !

5. Certificate of Status Desired | Foe Required

8. Name and Addreas of Currant Registered Agent SR

SKLAR, NEAL ESQ
1 SE 3RD AVENUE
SUITE #3050
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE el

tha ohligations of registerad agent.

SIGNATURE

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

Signatura, typad or printad name of regisisned agent and Ltk 1! applicable.

(NOTE: Regislorad Agen! mignature required when renstatmng) DATE

FILE NOW1!l FEE IS $150.00
After May 1, 2008 Foe will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

TALE PD

NAME SKLAR, OSCAR

STREET ADDRESS | 2310 HOLLYWOQD BLVD
CITY-ST-2IP HOLLYWOQD, FL 33020

THLE 8D

NAME SKLAR, ANA

STREET ADDAESS | 2310 HOLLYWOOD BLVD
CITY-§T-21P HOLLYWOOD, FL 33020

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

$STREET ADDRESS
LITY-ST-21P

LTS,
i1,/29; A3~ :EI]

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informagon
indicated on this report of
of the corporation or thgrTeceiver
changed, or on an a i

SIGNATURE:

rijs filing does not quality tor the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
0 g hall have the same legal effect as it made under cath; that | am an officer or director
repon as requ:red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

\‘Zﬁkb%

SKINATURE Al

D OR PRINTED NAME OF SJBNING OFFICER OR DIRECTOR

Gale Daytime Phona #




