2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # k99992 Secretary of State
1. Entity Name 05-05-2006 90167 046 ***150.00
S & L MANAGEMENT, INC.
Principal Place of Business Maifing Address
6500 N POWERLINE RD 6500 N POWERLINE RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
- - ' IRV
2. Prncipal Place of Business 3. Mailing Address
IS0t N 2 D 1S6) Nw 1 A
Suile. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
ly & Staie 7y & Slate 4. FEI Number Applied For
O \DOuA G (Rb-un.c\\ (/( M POUAD %&Acx\ p\ 65-0143134 Not Applicable
Z‘p%.%é bc\ Country Zp ’&OBCl Country 5. Centiticate of Status Desired O ?i'gg‘i?g;“o"m
= 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
gZOS%OY;IrSh?hA\R;E%T 136 AVE Sueet Address (P.0. Box Number is Not Acceplable)
SUITE 100
PEMBROKE PINES FL 33028
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SHGNATURE

Srgivalute, typed of arasted narhe ol wegralerad agent and lithe 1| applcatic (NOTE Regstered Agent signakis reaurod wisen remsialng) DATE

FILE NOW!!! ‘FEE IS $150.00- - : : . o
kA - 9. Flection Campaign Financing $5.00 may Be
; After May 1, 2096 Fee Will Be 55_50-00 Trust Fund Centribution. [ Added te Fees
Make Check Payable to Florida Department of State ;

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiE PTD [ Detete TITE (O Change {1 Addition
NAME SOROTA, JOSEPH NAME

STRECT ADDRESS | 339 SANDAL LANE STREET ADBRESS

CIty-51-21P PALM BEACH SHORES FL 33404 CIY-S1-219

THE Dvs 3 pelete TITLE [dChange [ Addition
HAME SOROTA, ALAN M HAME

STREETADDRESS (2250 NORTH WEST 136 AVE STREET ADDRESS

Ciry-si-2Ip PEMBROKE PINES FL 33028 CITy-57- 21

T 7 oetote e Ochange [ Addition
NAME HAME

GTREET ADDSESS STAEET ADDWESS

CITY-§T-7IP CITY-ST-2IP

TILE [ Delete E () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TTLE [ Detete TITLE [ Change [ Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

T O pelete TITLE [OChange  [1] Adadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§1-7IP CIy-sT-ZIP

12. | hereby cerily that the information supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furiher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¢ am an officer or dirgctor
of the corporation or ihe receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 13
if changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: S..eﬁ\r\ %\mlru 420

( é@hnuns Al\n TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | Caytima Phone #




