FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P05000088740 04-14-2008 90046 027 150.00
1. Entity Name
SLAM STREET HOLDINGS, INC.
Principal Place of Business Mailing Address
10395 NW 43RD TERRACE P.0. BOX 840009
MIAM FL 33178 HOLLYWOOD, FL 33081 40067897
S T T TGN IERRRALCWT

Suite, Apt. 4, stc. Suite, ApL. #, atc. 01082008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-3072684 Mot Applicable
Zip Couniry Zie Country 5. Certilicate of Status Desired [ Eg-zfqtﬁf:;“""a'
- 6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registerad Agent
: hame - - . —

ROBINSON, CRAIG
10395 NW 43RD TERRACE Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Qj a_Q(/‘M

Signaturs, typed or printad name of thpisterad agent and ti if applicabie. (NGTE: Registared Agent sig requirad whan rei DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedo Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ change [ Addition
NAME ROBINSON, CRAIG NAME
STREET ADDRESS [~4-066-NORF-HATFSE-READ— STREETADDRESS L1011t SHERIDAN STREET sSuiTE W 30
CITY-§1-21P - CITY-81-2P Coogec CH_\; FL 23024
TITLE [ pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TILE ] Delete TILE [ Crange [ Addition
KAME . NAME
STREET ADDRESS | “{. STRget ADDRESS - - T
CITY-ST-219 CITY-ST-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE . [ pelets TITLE [ Change (] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shalf have the same legal aftect as if made under oath; that | am an officer or director
©f the corparation or the receiver or frustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (f?éq\ﬁ——* AR /S -0 ¥

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




