FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Feb 22,2007 08:00 AM

DOCUMENT # P04000048160 Secretary of State
1. Entity Nama
SLOPE ENTERFPRISES, INC. ’
Principal Place of Business Mailing Addrass
13009 LORNA PLACE 13009 LORNA PLACE
TAMPA, FL 33618 TAMPA, FL 33618
R AL
Suite, Apt 4, et Sulle, Ant. #. elc 01262007 Chg-P CR2E034 (12/06) I
Criy & State City & Slato 4. FEI Number Applied For
20-0883430 Not Applicabla
Zp Counlry Zp Gaunury 5. Ceruficate of Staius Desired O Ei‘giﬁ?:;“ona‘
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DUBROWSKI, NATHAN
13009 LORNA PLACE Street Addross (F O Box Number 15 Not Acceptable) |

TAMPA, FL 33618

City FL , Zip Code

8. The abova namad entdy submils this statement for the purpose of ¢nanging ils registered oflice or registered ageni. or bolh, in the State of Flarida, | am familiar wilh, and accept
the obligations of registared agent,

SIGNATURE
Signaiutn. et of [N NEME G TegISTEnar iyl acd bt iF agpncaiia {NOTC Reyrsterad Agent egnuting regunad wHer ronstplng DATE
FILE NOW!!! FEE IS $150.00 9. Etoction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 11
TTLE PD O Detele TITLE O caange  [J Aadion
MAME DUBROWSKI, NATHAN NAME DR 4245
STREET ADDRESS | 13009 LORNA PLAGE STREET ADDRESS e fﬁs *J.!:;,-- E’: Jetre P
crv-512P | TAMPA, FL 33618 Cv-sr-2p S T~B0024 022 150,00
TILE O petete TIRE O Change  [J Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P IY-ST-2IP
HILE [ petete e T cnange [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P orY-§1-2P
TIME [ pelete TITLE O change [ Addition
NAME NAME
STRELT ADDAESS STREES ANDRLSS
Cny-si-zie CiTy-S1-717 .
TITLE [ Delete TiILE {3 Cuange ) Adation
NAME HAME
STREET ANDRESS STREET ADDRESS
CITy-ST- 7P CITY-$1-2F
|
TE [ Detete ImE [ change  {J Addikon ‘
NAMY, NAME,
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CTy-§7-2P

indicated on 1his report or supplemental reéport is true and accurale and that my signature shall have Ihe same legal effect asif made under oath; thal | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execule this report as required by Chagler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an alli:z:hrﬂ}lw/lh an address, with all other lika empowered. /
SIGNATURE: i Am— A-22~07

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Date Duytina #none #

12. | hereby certily thal the information supplied with 1his filing coes not qualify for the exempiions contained in Chapter 119, Florida Stalutes. | further cerily that the informaltion j
|




