2008 FOR PROFIT GORRORATION
ANNUAL REPORT

DOCUMENT # P0400010821 5

1. Entity Nama
SLIM INVESTMENTS CQRP.

FILED
Feb 25,2008 08:00 AM
- Secretary of State

Principal Place of Businass

6600 N. ANDREWS AVENUE
SUITE 306
FORT LAUDERDALE, FL 33009

Maillng Address

6600 N. ANDREWS AVENUE
SUITE 306
'EORT LAUDERDALE, FL 33009

T
[MENF. S

d;"

i

LT

wE £ It 2 N .\b‘« 8 v: oo - ,;’"‘ "
":'A",w g ‘h'"’ir 0 _,-: “Ij ;.' _;-»-'TH ;,,.! ‘,_“ 5;‘; ‘.9‘ r 3.
3 " g . "¢ | 01202008 - No Chg-P CR2E034 (11/05)
bt - o Yo . ..
S DO NOT EWRlTE lN THISE SPACE *i-'r';"‘ﬁ« 4. FE| Number Applied For
K “ St «ﬁw; . “ﬁ jzi@r et X . St f'"n, . 20-1383575 . Nat Applicable
: *,:_, ;.-“-; _,;\ ‘_’; k ‘ . _M PRI :‘;;r; ’ '?'_' o ,-«,: L 5 Certificate of Status Desired 1] Ez‘z?q,.‘:?:;"fnﬂl

8. Name and Address of 0urront Reglstored Agent

. BLECKER, STEVEN
8600 N. ANDREWS AVENUE
- SUITE 306
FORT LAUDERDALE FL 33009

N

"“1-5"

"’.'tw _‘,

[T AR

= -
\
.

NOT WRITE“

[ 5

lhe obllqatlons of registerad agent.
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8. Tha above named entity submits this statement for the purpese of changlng us registered office or registered agent or both in the State of Florida. 1 am fammar with, and accept !

‘S]GNATURE S .
Tt - Bignawre, typed or printad name of registsrad agent and tile if appiicable.

{NGTE: Ragistsrad Agant signature required whan reinstating)

FILE NOWHI FEE 1S $450.00

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

After May 1, 2008 Foe wiil be $550.00

Trust Fund Contribution.
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OFFICERS AND DIRECTORS

me

NAME

STREET ADDRESS
CImy-ST-2IP

STD
BLECKER, STEVEN
6600 N. ANDREWS AVENUE #306

TmE
NAME

FORT LAUDERDALE, FL 33009
PD '
LEWINGER, RICARDO

STREET ADDRESS
CITY-5T-21P

6600 N. ANDREWS AVENUE #3086
FORT LAUDERDALE, FL 33009
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12. | hargby certify that the information supplied with this flling
indicatad on (his report or supplementa reporl is trug
of the corporation or the receiver ort 8 ]
changed, or on an atachne

BR0

does not quallfy for the exemptions contained in Chapter 119, F'.or&da Btatutes. | further certify that the information
urate and that my signature shall have the same legal effoct as If mada under oath; that | am an officer or director
orl.gs raquired by Chapler 607, Florida Statutes; and that my name
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