ey

2008 FOR PROFIT CORPOKRATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P01000119608 Secretary of State

4, Entity Name

SL GROUP INC.

Principal Place of Busingss Maiting Address

2150 CORAL WAY 1ST FLOOR 2150 CORAL WAY 15T FLOOR
MIAMI, FL 33145 MIAMI, FL 33145

VAR

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

02-0531497 Not Applicable

5. Carificate of Status Dasired O $8.75 Additionai
Fee Required

6. Name and Address of Current Ragistersd Agont

THE BUSINESS SUCCESS GROUP, INC -
FIRST FLOOR
MIAMI, FL 33145 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printed name of regrsiered agenl and lilke f applicable. {NOTE: Regisisied AQAN $1QNaTLre 10qUIred WhEN FensiaLng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees UDUUD”SDDBSE
. g ot ju
10. QFFICERS AND DiIRECTORS ] Uas ‘:,:{,/UU—::;UUUQ..UI 9 150_ DD
TINLE D .
NAME DUNKIN, SCOTT

STREET ADDAESS | 2150 CORAL WAY 18T FLOOR
CTY-ST-2F MIAMI, FL 33145

TILE

NAME

STREET ADDRESS
ciy-sT-217

TITLE
NAME

e " ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

~ INTHIS SPACE

TILE ’
NAME _
STAEET ADDRESS L : : .
eny-g1-2¢ ' '

STREET ADDRESS .
o| . ciy-g1-2p e . N Vo

TITLE : ‘ ' . .
NAME ‘ I C

P P

[ ' . |

12. | horeby certify that the information supptied with this hling does not qualify for the exemptions contained in Chapter 118, Flonda Statutas. | further cartily that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Lired by Chapter 607, Florida Statutes: and $hat my name appears in Block 10 or Block 111

Ld N

' IDEIlH T Daytme Phona #

of the corporation or the receiver or trustee empowered to exacute this repor,
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF BBNINWER OR DIRECTOR




