2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2007 08:00 AM

DOCUMENT # P03000107468 Secretary of State

1. Entity Name
S & L COMPANIES, INC.

Principal Place of Business Maiiing Address
4477 BEACON CIRCLE, # 2C -4411 BEACON CIRCLE, # 2C

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

' . . A

1 MR

" | 01262007 NoChg-P CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
20-0247228 Not Applicabie
S, Certificate of Status Desired 0 $8.75 additionai

Fee Required

6. Name and Address of Current Registered Agent

s soor) ~ DONOTWRITE
MIAMI LAKES, Fl. 33016 .; y |NTH|S SPACE

v

8. Tha abovs named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pinled name of regisiored agenl and (llie il apphcable. (NQTE. Raglstsied Agani signalure required when reingialing) BATE
FILE NOWIT! FEE IS $150.00 9, Election Campaign F_xnancing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution, O  Addedto Fess
10. OFFICERS AND DIRECTORS | .
TILE P.S
RAME ABED, LOUIS

STREET ADDRESS | 5161 WILLOW POND RD. WEST
CITY-S1-2P WEST PALM BEACH, FL 33417

e VT C T T UDD000GE1420R »
NAME MOURAD, BASSAM oo Ie/0T-B001e-018 150, 00
STAEET ADDRESS | 520 SW 157 AVE o cetre T '

cny-st-zf | PEMBROOKE PINES, FL 33027 Lo R
TILE ’ : -

NAME

STRE ESS . .,,' h . . l " - .';I‘ -
o sty DO NOT WRITE

NAME
STAEET ADDAESS
Ciry-8T1-21P

e o IN THIS SPACE

TIMLE I
NAME . ; s

STREET ADDRESS . L T ‘
CTy-51-7P o ' . -

TITLE
“NAME
STREET ADDRESS L ) o .
CITY-$T- 2P L BN R . Co )

v

12, | hereby certily hat the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. ! further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bloek 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: MZ// A LYES. D2 2. Qoo (561)843-5814

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER CR DIRECTOR Dats Daytime Pnone ¢




