2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J18868

1. Entity Name

SLATER & SLATER, CPA, P.A,

Feb 01,2007 08:00 AM
Secretary of State

Mrincipal Place of Rusiness

4400 NORTH FEDERAL HIGHWAY % M. SLATER
SUITE 210-51 10 ATKINSON RD
BOCA RATON FL 33431

us us

Maiting Address

ROCKVILLE CENTRE NY 11570

L T

2. Principst Place of Business - No P.O. Box # 3. Malling Addross

Suite, Apt # otc. Sute, Apt. # clc. 1st MOORE CR2E034 {10/06)
City & Slale Clly & Stale 4. FEINumbol g o1o 470 ~ 1 |Apphed For
| Mot Applicable
j i c .
Zip Counby Zp ountry 8. Cerlificate of Staius Dosired 58 75 Additonal
Fee Requlred
8, Name and Address ot‘(:ru'rrent Registersd Agent 7. Name and Address ot New Registerad Agent
S Mame

SLATER, MICHAEL A

% NORMAN WEINSTEIN
6850 GRENELEFE ROAD
BOYNTON BEACH FL 33437

Streat Address (P.O. Box Numiber is Nat dcceplabie)

Cily

FL l Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office of registerad agent, o both, in the Stalo of Floriga, | am lamiliar with, and accent

the obligatons of registered agand.

SIGNATURE

Sigriaturg, tyoad o prniad name of segisiered agen and e 2 Adpicable

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

NOTE: Registerast Agent sighaturs coqured when reinstaling) DWTE : e
g. Election Campaign Financing  $5.00 May Be
Teust Fund Contributions. [ Addedio Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1

il PDST O Detete e O change 1 Addition
A SLATER, MICHAEL A. HAVE )

st sooarss | 10 ATKINSON RD SIHEL [ ADOFESS ;UUDESEIE 16613

CifY-51-21P AOCKVILEE CENTRE NY 11570 Clty-5-71p L*gr‘ Q?I’IG?*BQQB‘;“UES 158 75

i 7 Belete i1 [ Change Addilion
WA NAME

SIRLE] ADDRESS SIRECET ADDAESS

oIy SI-Zp CliY 8 2P

g 3 Delele e Clchange [ Adéition
RAMF B I . HAME

SIREL [ ADORESS SIRLE T ADDFESS

CIRY-81 22 CifY -S1-21F

3 3 Dulele TitE B CIChange [ Addition
NAML [{EELS

STRTT ADBRESS STRCET ABDFESS

CITY SI-2 a-stap

e 7 Delete e Clchange [ nddition
HAKE KAME

SIRLET ADDRESS SIREET ADDRFSS

£IFY ST 2P ey 511

THTE ) [ nucte THLE O thamge [ Andilicn
HAME NaME

STFEET ADDRESS SIRELT ADBRESS

iy st 2IF e ‘ Gy S1.8p _

12. | horcby cartl
indicated on
of lhe corperation,or. ehvgr g
if changed, ar of’an al -?- whigith

2iTa :fy for the exemptlions contained in Section 119, Florida Statutes. | further cortify that the information

at iy signature shall have the same le

gaal affect as if made undor cath: that | am a0 officer of direcior
f1 &3 required by Chapler 807, Flord

Statudes; and that my name a2ppoars i Block 16 o Bleek 11

u MCtta. 4. SUEd W}{@ég



