FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.88946 : 07-13-2007 90087 010 ***150.00

1. Entity Name

S.L.B. SERVICES, INC.

Principal Place of Business Mailing Address gTEPHEU Reu :M 4 Ntuaa= e
STEPHEN B&KMAN STEPHEN BRICKMAN. . ‘ .

—GREATNECKIY 1621 GREA ;
e IRV RRRARRURRID
J_FAIRVIEW LANG. Q FAIRVIEW LM
Suite, Apt. #, elc. Suite, Apt, #, etc. 07092007 Chg-P CRZE034 (12/06)
City & State City & State . 4. FEI Number Applied For
GLEN oV E. NY. GLEN cve . Y 65-0206847 Not Applicable
ZID{ t S q-al COUGW_'Q A ‘,Z}DSHQ E;i?f;i 5. Cerliicate ot Status Desirad [ geae giﬁf:d'“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent LSA Mﬁ \
Name I -
FRIEFELD, SHELDON FRIEFELD SHEZDON
7535 HAWKS LANDING DR Sireet Address (P O. Box Number is Nol Acceplable)

WEST PALM BEACH, FL 33412 7535 HAW RS LANDING DR

O WELST pALM BEACH  FL | °334/3

8. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of registered agent.

SKGNATUR;F}' g ? ()‘?/0 -7

Signature, Iyped Of printad name of registerad sgent and Sbe it aopicabi {HOTF Rerratered Agenl sigrialurn required when Hansiatngt DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
. Trust Fund Contribution. 0O  Addedto Fess carporation did not receive the prior notice,
Due by September 14, 2007 P
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O oerte THLE _ T Cnange T Addition
At BRUCKMAN, STEPHEN i @ R U( KMAN, STE P/f(, n/
STRLET ADCR STRELT ADDRESS
cwstse | GRERT NEGK NY 11021 s | 5 FAIRVIEW LANE 9
M . {‘-." S AL V=Y = AN //_;L/
1 3 pelete TINLE & [ Cnange  ['] Addition
HAML NAME
SIREET ADDRESS SIREET ADDHESS
CiY-51-2P CITy-§T- 4P
e O etete WL D3 crange [ aaciiios
HAME HAME
SIALLY ADDRLSS SIALL] ADDRELSS
SUe-S[-2P CIY-ST- 28
niL O pelete L T Cnange [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
Give-S1- 2P CIY-51-4p
BILE [ Detere TITLE [ change  [] Adation
HAME NAME
SIMLDT ADDRESS | SIRLET ADDRESS
oesiae | CIry-51-21p
"L [T pelete HILE [JCnange [ Addition
NAML HAME
SiRLLL ADDRESS SIREE! ADDRAESS
CHY-ST-ZP r\ " TY-S1-2P

with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the intormation
dyhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
Erort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 111f

Otfog/oF SH- 4529243

SIGHATURE %n TYPED OR PRINTED NAME O SIGNING OFFICER GR DIRECTOR Dl Dyt Prone &

12. | hereby certify that the informatiorf spiflte
indicated on thig report or suppler efftailfepbit is true and accurate g

af the corporation or the receiver (o
changed. or on an attachmant *iv

SIGNATURE:>0




S.L.B. SERVICES INC. ATTACHMENT 516 @ 482-2222

A0 13494 |

2 Fairview Lane e Glen Cove, New York 11542

July 9™, 2007

DIVISION OF CORPORATIONS
P.O. Box 1500
Tallahassee, FL 32302-1500

Reference: DOC # L88%46

Dear Sir,

Enclosed is the form 2007 for PROFIT CORPORATION ANNUAL
REPORT and a check in the amount of $150.00.

On February 28™, 2007, we sent the “Change of Address
Form” to Florida Department of Revenue ( see enclosed copy A).

It appears that the Department of Revenue never updated
their records and that caused the delayed delivery of this current
notice dated 7/03/07 and received 7/6/07 ( see enclosed copy B).

We never received the 2007 Annual Report Form or any
previous lateness notice pertaining to the failure to file this form.

We have always filed these reports and paid the fees in
tfimely manner.

We would appreciate waiving the $400.00 penalty.

Yours truly.

Stephen L.Bruckman

O:\etters\SLB services\Florida Division of Corporation ... 07102007



Wt

LYVYTISde

""" ueiach Here -~
Change of Address or Business Name remetomy 65-0206847
mplete this form, sign it, and mail it~ Mail to: CHANGE
he Depariment if: FLORIDA DEPARTMENT OF N 9 F o l .
The address below is not carrect. RAEVENUE rew“ Business location X 1 ATV § € Ay L
The business location changes. 5050 W TENNESSEE ST Ak, N ' [y =S
The corporation name changes. TALLAHASSEE FL 32399-0100 es o Glen Cove gl w HHEHAL
£ Y -
Business telephone d é I-Igg- Qa;}o)\ County ng rb(l.t,)\
In care of Sﬂi-ﬁPj’\e r} ’E')r\{d?un’\a }/)
SLB SERVICES INC Notipg 29 address
FO=ER=T9 Address Stale 2P
ROSi=N NYRe52-6=019 1
Qwner's {elephone County
7 /'} New
f i :usiness
r 2 * ame DBA
’ /\a—uﬁ\ ;2‘! c,)_g / 0 1?' _—
Signature qf]Officer {Required) *Date Corporation
Name

AN & BRUCKMAN

- Public Recountants
AIRVIELL LANE
COVE, NY 11542

- - '_\ i H )

Florida L)Ja})cw'hﬂﬁi’nt ot Qe'ué)/w@
5Che W, Tennecsee Streat
Tallahogeee ) =1 32399 0100



