2007 FOR PROFIT CORPORATION
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Feb 08, 2007 08:00 A
Secretary of State

ANNUAL REPORT ~
DOCUMENT # P01000051398
1. Entity Name
S.L. RECOVERY, INC.
Principal Flace of Business Mailing Addrass
POST OFFICE BOX 291273 POST OFFICE BOX 291273

DAVIE, FL 33329 DAVIE, FL 33329
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6. Name and Address of Currant Registered Agent
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9. Election Campaign Financing

FILE NOWIIl FEH 1S $50.00 Trust Fund Contribution.
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