FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000100978 04-09-2008 90026 011 ***150.00
1. Entity Name
SLOWICK'S STUDIQ, INC.
Principal Piace of Business Mailing Address q 0 0 627 1 B
1337 CHENILLE CIRCLE P.0.BOX 840009 :
WESTON, FL 33327 HOLLYWOOD, FL 33084
Suite, Apt. #, etc. ita, Apt. #, .
LI, AL 7. #le Suite. Apt. #, slo 01082008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1356478 Not Applicable
Zi Count Zi Count iti
" puntry s ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o _ o L = e - Name— - - —————— " -
TRAGER, ROSS _
4506-N-HATHERD- Sireat Address (P.O. Box Nurnber is Not Acceptable)
PEMBROKEPHNESF—33626 L0H SHERIDAN STREET SUWITE 3310
City . FL Zip Code
{ooper ity 33026C
8. The above named entity submits this statement for the purpose of changing its registered cftice or rﬁgistered ageﬁt. or both, in the State of Florida,* 1.am familiar with, and accept
the obligations of registered agent.
_ . ~
SIGNATURE : L ‘
Signature, lyped or printad nams of registerad agent and Live It applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
oy
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
* After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. O Addedto Fees
: LI i
10. i OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] K * 3 elete TITLE O change {1 Addition
NAME SLOWIK, STEVEN NAME
STREET ADORESS [—4888-N-HIATHIRE—~ STREETADDRESS MV O SHERIDAN STREET SuiTE & 310
ICl'TY s1-2P T CITY-ST-2P CDDP_‘.( L‘*? N ?L— 3302 [
JTALE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-ST-2IP
TME O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Pa—— - R s el e e o ol o e e g P
LA A S R L - = CITY-ST-2IF > - ~
TME 1 pelete TM.E [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T- 2P
TME £ Detete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ip CITY-8T-2IF
TITLE [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is trus and accurate and ihal my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpsiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachrnent with dress, with all oth 9 ampowerad.
SIGNATURE: . 5// . 25y 1852500
PRINTEC(NAKE OF SIGNING OFFICER OR DIRECTOR 7 Jomsf % Daytirhe Phone #




