FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000000220 04-16-2008 90024 027 ***150.00
1. Entity Name

SLB VIl INC.

Principal Place of Business Mailing Address LBy "‘,"5 2002

2714 W ATLANTIC BLVD 2714 W ATLANTIC BLVD )

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

\1||fI|H||II\IIHNIWIIIIIiilllllllIIIHIIHHIIIHI\IIHIIHIIIII

02152008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  ———

65-1085073 Not Applicable
5. Certificate of Status Desired 3| ?eaeg?q ;?;l(i’tional

6, Name and Address of Current Reglsterad Agent

S e DO NOT WRITE
DAVIE, FL 33024 | ' IN THISSPACE

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 Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Sigraturs, typed o Qn‘msd rame of registered agent and titke i apphcabie. {NOTE: Rogstersd Agent agnature required when reinatating) DATE
Flofuwa Delmidmes— o sewrg . o - T
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. ) OFFICERS AND DIRECTCRS ]
{13 PDS
NAME BUCHHOLZ, STEVEN L

STREET ADDRESS | 7817 NW 40 STREET
CITY-ST-2IP DAVIE, FL 33024

TIMLE

NAME

STREET ADORESS
CliY-ST-2IP

TITLE
HAME
STREET ADDRESS PR

CTY-S1-2P o D‘O”"NOT‘WR'TE v ———

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ‘v e me e
STREET ADDRESS
CIrY-S1-219

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta; I with an gdd . with thgr fike empowered.
SIGNATURE: ,%g i

STeved L. BUCr\HDL'L' o‘-lﬂwﬂ {f-}yf.\ -1 nXSS’)

IF BIGNING OFFICER OR DIRECTOR Date Daylme Phone #




