FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000051398 T2y 04-19-2006 90082 041 ***150.00
1. Entity Name
S.L. RECOVERY, INC.
Principal Place of Business Mailing Address S q Dnb 3 ‘ ba
POST OFFICE BOX 291273 POST OFFICE BOX 291273 : ) ' U
DAVIE, FL 33329 DAVIE, FL. 33329 ' .
F RS Vo LR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3727728 Not Applicable
2o Couniry Zi Country 5. Certificate of Status Desies [ Eese;esc' Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAMUELS, HARRY M - fid“ “‘u‘:z Th g;”;"‘ "{S
SAMUELS ACCT. SV treet Address (P.O. Box Number is Nat Acgéplable
3143L}|\RBSORCLCANS © ‘250 TiRLI~g ud.& -S:-« e 307
HOLLYWOQOD, FL 33021
Ci Zip Cod
P Y 7 Lyarend 4 FL | *8$%/o

s this statement fo;

8. The above namad entity suby purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

SIGNATURE
' wure o pryﬁ‘;d name cf fegi}{rad agent and Ktle If sppl\cable.“- (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S.£150.00 9. Election Campdign Financing $5.00 may Be
After May 1, 2006 F 1) be $550.00 Trust Fune Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 13, ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE [J Change [ Addition
NAME LESSARD, SERGE NAME
STREET ADORESS | 8005 SW 29 STREET STREET ADDRESS
ciy-51-29 DAVIE, FL 33328 CITY-51-2IP
TILE VSD ] Detete THLE [ change [ Addition
NAME LESSARD, DEBORAH NAME
STREET ADDRESS | BOOS SW 29 STREET STREET ADDRESS
CITY-S1-2Ip DAVIE, FL 33328 CITY-ST-2IP
TITLE - Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITE 3 Delete TME [ change [T Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-$7-2IP CITY-S1-21P
TIRE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-5T-2IP

12. | hereby certify that the infermation supplied with this filing dges not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with.all other like sspowered.

Sean & Lescrnd OVgen LIV EPS /775

WIRE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIREGTOR Cate Daytime Phone #

SIGNATURE:




