-, 2006 FOR PROFIT CORPORATION
\  ANNUAL REPORT (AR) -

DOCUMENT # Po5000108734

1. Entity Name

SLZ PROCESSING CORP

Principaf Place of Business

7119 WOODBRIDGE CT
BOCA RATON FL 33434

Mailing Address

7119 WOQDBRIDGE CT
C/- ZAVIDOW

May 03, 2006 8:00 am

FILED

Secretary of State

05-03-2006 90212 021 ***158.75

40081230

BOCA RATON FL 33434

OV T

2. Princapal Place of Business 3. Matting Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siala Ciy & State 4. FEI Number Applied For
- 3 v\ % a‘{’L Not Apficable
Zp Couniry Zie Country 8. Cartilicate of Status Desired 0 $8.75 Auditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
ZAVIDOW, SHIRLEY -
7119 WOODBRIDGE CT Streat Address {P.O, Box Number is Noi Acceplable)
BOCA RATON FL 33434
City FL I 2ip Code

8. The above named enlity subwmits this stalement for the purpasa ol changing its registerad olfice of regisicred agent, or both. in the State of Florida. | am familiar with. and accept
Ine abligations of registered agent.

SIGNATURE —

. ypmd O prated aame o

v ) g LG (NOTE Pagmicred Agam sgratm rarsmad wien renstntng) DATE

7. .+ FILE NOWNUFEE 1S $150.00. - ..
foterMayl ZOOGFeeWIIIBeSSSDOO .
_Make phecll Payable to Florida Depanmen_t of State :

9. Election Campaign Financing

$5.00 May B2
Trust Fund Contribution, [

Added to Fess

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oetee nne T O Oagsion
NAME ZAVIDOW, SHIRLEY NAME

STREETADGRESS | 7119 WOOQDBRIDGE CT STREET ADDRESS

ary-s1-op BOCA RATON FL 33434 CiTy-ST- P

WRE O Detete e Ocrnge (3 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Crry-§1-28 CITY -5T-21P

s O Oetet 1me OCrange [ Acthlion
HAME NAME B : —

STREETADORESS | T STREET ADDRESS

CirY-51-270 CiTy-§1-2p

THLE O petete 1ME [J Change [T Addition
NAME HAME

STREET ADORESS SIREET ADORESS

CTY-Si-2P ary-s1-2p

WTLE T pedete TINE O crenge [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 27 CiTY-St-1P

nRE O pelete THLE [ Change [ Addiion
NAME MAME

SVREET ADDRESS STRLET ADDRESS

CIrY-§1- 2P ar-s1-m

12. | hareby ceriily 1hat the intormation supplied with this liing does mat guality lor the exempiions contained in Section 119, Florigta Siatutes. | turther certify that the information
indicaled an this report or supplemenial report is frue and gccurats and thal my signatura shall have the same Iegal sifact as it made under oath, thai | am an officer or director
of the corporation of the receiver of lusiee empowerad 10 execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

it changad. or on an attachment with 8n address, with afl athar like empoweared. S-L Fa
SIGNATURE: _ Slinles 2 ayspos \%ﬁy s L//7/5 55 8954
mmumwmmmnmueormnmemcznnﬂyﬁﬁﬂ’ i // Duytymo Prons #




