FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000108215 (02-02-2006 90070 050 ***150.00

1. Entity Name
SLIM 1NVESTMENTS CORP

X ¢Pnn0|pal Place af Busmess W‘i -_

e Mailng Adoressnd S
6600 N. ANDREWS AVENUE 6600 N AND REWS AVENUE
SUITE 306 SUITE 306

FORT LAUDERDALE, FL 33009 FORT LAUDERDALE, FL. 33009

10975
\iII\IIIIlIIIIIHI!IIlII|||IIIHII\II\IIHII\IHIHIIIIIHIIIlINIIHHII}

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & e N Aepied Fo

20-1383575 Not Applicable
” : $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required

8. Narme and Address of Current Reglistered Agent
BLECKER, STEVENY
6600 N. ANDY 'S AVENUE DO NOT WRlTE
SUITE306 | "% -
FORT LAUDERD{}.I.{E FL 33009 IN TH lS S PACE

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

- theobligations olir‘e" eted agent.

g d agent and titie i X (NOTE: Registered Agent signature required when reinstating) DATE
] £ %mne ﬁo.w[ FEE IS $150.00 9. Efection Campaign F_inancing $5.00 may Be
After May 1 2 8’ Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
- 10. X OFFICERS AND DIRECTORS [
TMLE STD. . ¥
NAE BLECKER, STEVEN

STREET ADDRESS | 6600 MNDRE% AVENUE #306
CITY-ST-21P FORT LAUDERDALE, FL 33009
e - PDw =

NAME LEWINGER, RICARDO

STREET ADDRESS | 6600 N. ANDREWS AVENUE #306
CITY-§7-2IP FORT LAUDERDALE, FL. 33009

TITLE
NAME

e DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-81-21P

FITLE

NAME

STREET ADDRESS
CITY-§7-7iP

TILE

NAME

STREET ADDRESS
CIfY-8i-21p

12. | hereby certily that the information supptied with this filin (? gdoes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like smpowered.

SIGNATURE: _# X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




