FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # K54856 04-28-2006 90213 013 ***158.75

1. Entity Name

SLOAN DEVELOPERS, INC.

Principal Place of Business Mailing Address

10451 NW 53 5T 7990 SW 117 AVENUE 50016914

SUITE 201A SUITE 203
MIAMI FL 33172 US MIAMI, FL 33183 US

s s NGB G R AR RO
760\ Sw ost Rier RD TEOL SW Lost River Rd- R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (1 1',05)
City & State City & State . 4. FE! Number . ; Applied For
Skuert L Stuert FL 65-0102223 M Not Applicable
P 2Y Qg Couniry USA p 24949 Y Couniry USA 5. Certificate of Status Desired & ?i'ggqafe‘gﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN TABOR & ASSOCIATES Marbn Tabor & ASsouates
10451 NW 33 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 201A
MIAMI, FL 33172 7601 3W Lost River RA.
Ci Zip Cod
Y Stuort FL | P 3vqay

8. The abeve named entity submits this state t-for the pyj of changing its regisierad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of reg / / M é// )7@ 4

SIGNATURE 7
S'DMtWWl reqgistered agenl and tite it applicable [NOTE, Registerea Agent signature required when rainstating) ZOATE
FILE Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD B Delete TiTLE PD , 6 Change [ Addition
NAME TABOR, MARTIN A. NAME Tavoer, Mo BA A 3
STREET ADDRESS | 10451 NW 33 ST SRETARES | 7o01 Sw LOSk River Rd
crv-si-z¢ | MIAMI, FL 33172 oSk | Sluect P DYY9Y
TITLE 1 Delete TLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-8T-2IP CITY-57-2IP
TIME 2] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O Delete TITeE [T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hp CITY-S8T-2IP
ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-$7-2IP

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, 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 ofiicer or director
stee empowered o execute this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

wered.
W / 772 46 7400

E AND D OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR /Date Daytme Frane

of the corporation or the receiver
changed, or on an attachme ith

SIGNATURE:

SIENA

/ S




