FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000051398 02-21-2008 90028 014 ***150.00
1. Entity Name
S.L. RECOVERY, INC.
Principal Place of Business Mailing Address &“ Y=o
POST QFFICE BOX 291273 POST OFFICE BOX 291273
DAVIE, FL 33329 DAVIE, FL 33329
Suite, Apt. #, etc. Suite, Apt. #, atc.
P uie. A 02082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
59-3727728 Not Applicabla
Zip Country Zip Couniry - ‘ $8.75 Acditional
- R , i - {5 Centlicate of Staws Desired [ J0e2 2 BN
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SAMUELS, HARRY M
2901 STIRLING RD Street Addrass (P.O. Box Number is Not Acceptabls)
STE 307
FORT LAUDERDALE, FL 33312
City | Zip Code
8. The above na i ¥ 19-51 e purpose of changing its registered office or registered agent, or both, in tha State of ida. | am familiar with, and accept
the obligati j
SIGNATURE / f/f
S\gnatM_ M:If! of prmilact Hy’c’ registered agent and tie if apphcable. {NOTE: Registered Agert sigratura raquired when reinstaling) 4 DATE
FILE Now EFE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO 7 Detete TLE ’ [l cCenge [ Addition
NAME LESSARD, SERGE NAME
STREET ADORESS | BOOS SW 29 STREET STREET ADDRESS
CITY-57-2IP DAVIE, FL 33328 CITY-87-2IP
THLE V8D O pelete TITLE [ Change ] Addition
HAME LESSARD, DEBORAH NAME
STREET ADDRESS | 8005 SW 29 STREET SIREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33328 GITY-ST-ZIP
TIE . [ Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CIY-ST-2I7
TITLE 7 Delete TILE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2P
TmE [ oelete TLE () Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
City-§1-219 CITY-Si-2IP
TLE [ pelete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QIFY-ST-2IP as CITY-51-21P
12. | hereby certify that the information sybplied with this filing does not qualify lor the exemptions fontained in Chapier 118, Florida Statutes. | further certily that the infermation
indicated on this report or supplemefital report 1s true and accurate and that my signature shallfiave the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or Justeq empowerad 10 execute this report as required by Clamer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmaent with a adpiress, with ail otheg like empowareg’.
L
SIGNATURE: ot )l O 6a3-N7T5
SIGNAITU/R?AND TYPED OR BRINTED NAME OF SI(MNO OFFICER OR DIRECTOR Date Daylene Fnone §




