2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000074368

1. Entity Name

S.L. IMPORT & DISTRIBUTICN INC.

Principal Place of Business

PO BOX 85134
HALLANDALE, FI. 33008

Mailing Address

P 0 BOX 85134

HALLANDALE, FL 33008

2. Principal Ptace of Business

3. Mailing Address

]

Peo BAY DR

Suite, Apt. #, etc

SOME.

R

Suite'g} ";‘b 2 03152008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
M 12 e B(’ & C‘/ 22-3861947 Nol Applicable
Zi Country Zp Couritry - ] $8.75 Aaditionat
%% / q ’ US 5. Certificate of Status Desired 0O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterad Agent
Nama

LOMBARDI, JOSE

1000 N E 12TH AVE
#505

HALLANDALE, FL 33009

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

e, typed or prieed name of registered ager and e d applicable.

(NOTE: Regeaterad Agent sgnatre requared when rensiatng)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Ba
Added to Feas

10. OFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O Delete ME [J Change [ Adition
NAME LOMBARDI, JOSE RAME SHOH OSSR T A

STREET ADDRESS | P O BOX 85134 STREET ADORESS 03724 06--01004--004  #%150. 00
CITY-51-2P HALLANDALE, FL 33008 CITY-51-2P

TIE | VD 7 petete TRE [ change [ Addition
NAME LOMBARDI, MARINA NAME

STREEF ADDRESS | P O BOX 85134 STREET ADDRESS

CaTY-51-2P HALLANDALE, FL 33008 CiTY-ST-27

TLE SD O Detete TITLE [J Cange (] Addition
NAME ZIRARDINI, ELSA RAME

STREETADDRESS | P O BOX 85124 STREET ADDRESS

CITY-SE-2P HALLANDALE, FL 33008 CITY-57-21P

TITLE 3 petete TINE (] Ghange 3 Aodition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITy-S7-2P CITY-ST-2P

TIME 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CRY-ST-ZP

TRE L] Detete TIME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agdress, with all other like empowered.

SIGNATURE: _

GNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IERECTOR




