. 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045857 Apr 23,2007 08:00 AT
1. Eouy Name Secretary of State
SLOAN DESIGN & PRESENTATION STUDIOS, INC. l'y
Principal Place of Business Mailing Address
106 SOUTHEAST 7TH AVENUE 106 SOUTHEAST 7TH AVENUE
DELRAY BEACH FL. 33483 DELRAY BEACH FL 33483 }
2. Principal Place ol Businoss - No P.O Box # 3. Maling Address
Suile, Apt. #. elc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06) !
Cily & Slale City & Slato 4. FEI Number 01-0670986 Applied For
Nol Applicabie
zp Country Zip Country 5. Corlificate of Stalus Desired (|| $8.75 A_ddnional
_ _ N —_— - — -— ~ - - e - — Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Addrass ot New Registered Agent

Name

SLOAN, DANIEL C
106 SE 7TH AVE. Slreet Address (P.O Box Number is Not Accoplable}

DELRAY BEACH FL 33483

City FL Zip Codo

8. The above named onlity submits this stalement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of regislored agenl.

SIGNATURE

Synuture. typeer o prated name o regesieced ngent and nte r applcatle (NOTE: Regsiered Agan| sgnaturg retuaead whern reinsinnneg) LATE

FILE NOWI!! FEE IS $150.00 . . , )
> 5. Elcciion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [J Added to Fees

Make Check Payable to Florida Department of State I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mn FD ) oclele mi O Change [ Audition
NAME. SLOAN, DANIEL NAMI o o ~ ’
sy anmss | 106 SOUTHEAST 7TH AVENUE STHILT ADIVE $5 ]:“:”-}QBU?};EEUH o

CIN-81- 1 DELRAY BEACH FL 33483 CITY- $1-21P e OS5 AT AT=ANNPR-0E 150,00
e VSTD [ potete HILL ~ O change ] Addilion
NAMI SLOAN, DONNAMARIE NAMF

st Anpnss | 108 SOUTHEAST 7TH AVENUE STREET ADDH 5%

ailv-sl-4e | DELRAY BEACH FL 33483 CITY-$1- /1P

i [ petele Tt O change [ Addilion
NAMI. NAML

SIFEEADDR 55 SIREL] ADTRESS

IV -1 -0 CITY-S1- 2P .

i [C] petele i ' O change ] Addinon
NAMI. NAMI

ST ADDR S5 SIRFE T ADDIY 55

CUY-81- 21 CIY-$1- AP

Ik CJ Delee e [ ckange [ Addilion
NAME NAME -
SIALLTADDRE 58 SIREL T ADDRESS

CIY-81-2P Iy §1- 4

i ‘O petere e O change [ Addilion
NAMI. NAME

STRET ADDRSS el e o . .smeeranomss | _. — . ..

CITY- ST-71P Chy-S1- 1P

12. | hereby cerlily that tho information suppliod with this filing doos not qualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same legal offoct as if made under oalh; that | am an officor or diroclor
of the corporalion or tho receiver or lruglee empewered to exgculo this report as ‘equired by Chapler 607, Florida Slatules: and thal my namo appears in Bleck 10 or Block 11
it changed, or on an altachmonl with a addrosg, with all opfer like empowered.

SIGNATURE: (e " ’f/ Z"/’J?

SIGNATURE AND ]vrasn OAPAI ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




