2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i May 01, 2006 8:00 am

-, e
DOCUMENT # P04000100978 Secretary of State
1. Entity N
Py Tame 05-01-2006 90318 043 ***150.00
SLOWICK'S STUDIO, INC.
Principal Place of Business Mailing Address
P.Q.BOX 840009 P.0.BOX 840008
e e Hll”ll““ Il]“l’l” ||W ||m ||m Hl“““l II“”H“ ‘lll‘ ll”llm IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc st MOORE CHZE034 (10/05)
City & State City & State 4, FEI Number Applied For
20-1356478 Not Applicable
Zip Gountry ap Country 5. Certiicate of Status Desired [0 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS : _
1000 N HIATUS RD Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL 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 Fiorida. T am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, yoed o printed name of reqistered agent and title i apphcatse (NOTE Regesigred Aganl signalire reqguirad when roinstating) OME

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O peiete THLE O Change [ Addition
NAME SLOWIK, STEVEN NAME

STREET ADDRESS 11000 N HIATUS RD STREET ADDRESS
-CITY-5T-21P PEMBROKE PINES FL 33026 CITY-ST-2IP

HIE [ belete e Ol Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE O Delete TITLE [1cChange [ Acdition
HAME NAME —

STREET ADDRESS | STREET ADDRESS

CITY-5T-7IF CITY-ST-2IF

TITLE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITy-ST-2P

TITLE [ pelete THLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY- ST-2IP CITY-ST- 2P

THLE O Detete THLE [ Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supphed with this fiing dees not quality for the exemptions contained in Seclion 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legat etfect as if made under cath; that | am an officer or director
of the corporation or the recej r trustesy repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an g :

SIGNATURE:

Daguma Phano §




