FILED
| o _ Jul 12,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-05-2007 90055 012 ***150.00
1. Enlity Name
SLAIBE GROUP, INC.
Principal Place of Busingss Mailing Address
2524 NW 104TH AVENUE #302 2524 NW 104TH AVENUE # 302 2 0 27 1
SUNRISE, FL 33322 SUNRISE, FL_ 33322 660
|
2, Principal Place of Buginess - No .0, Box # 3. Mailing Address ‘
Suite, Apl. #, etc. Suite, ApL ¢. alc. 02272007 chgP CRZE034 {12/06)
City & Siete City & Swto 4. FElNumber Appiied For
W - 432204 Not Apphicatie
Zip Couniry Zip Couniry - -, . 58‘75 Agdditinnat
. 5. Cartificate of Status Dasired a Foo Required
8. Name and Address of Current Registersd Agent 7. Name and Address of Neiv Réglstared Agent
Name
SLAIBE, SALIM G
2524 NW 104TH AVENUE #3072 Siraet Address (P.O. Box Number is NOt Accaplable)
SUNRISE, FL 33322
City FL l Zip Code
8. The abova named entity shbmits changing ils registered ofice or regisiored agent, or both. in tha State of Florida. | am lamilias with, and sccepl
the obligatons of registe
sionaTuRE Y 03/ 27 /0¥
Sl tyneidr Drntsct hime OF regeterechpen wril Mg f apRRcaOls (NOTE Hoguietsa AGET SORETe® 18GUTEa wNen MEaTAINg] Targ
Wit Y . Election Campaign Financing $5.00 May Be
A!torp :.'1'5'"1? zgg-fFE.E.'i'f;'E.o gg,,o_no Teust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme (o) O peise TILE O Cange  [J Aodilion
RAMVE SLAIBE, SALIM G HAME
STREET ADORESS | 2524 NV 104TH AVENUE %302 SIAEET ADORESS
CHTY-SI-2P SUNRISE, FL 33322 CITY-ST. 2P
e 3 Detete TILE O Crange (3 Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p Ciry.Sr-21p
I O Dekete me O Cranpe (7] Addition
NAME HAME
SIREET ADDRESS . STREE ADDRESS
CHY-S1-TP CITY-53-212
me O3 Delete THRLE (T Change [} Aacilion
RAVE NALE
STREET ADDRESS STREE T ADORESS
Ciy-SI-27P Q- 51-np
13 [ Detete MLE O chenge  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP CITY-S5. 209
TLE [] peiete ME [ Change [} Agcition
KAME NAME
STREET ADORESS STREET ADDRESS
Cirv-St-2p Ciry -S1-71P
12. ) hareby certily that lhe informalion sugphed wilh this filing does nat quality tor the exemplions camained in Chapler 119, Florida Statutes. | lunher cantify that the information
indicaigd on this repori or supplememal report is true and accurate and that my 5lgnalue shall nave the same legal sifacl as it mada under calh; that | am an otficer or direcior
ol the carporation o1 the receives empowsred 0 @xecuta this repor as required by Chapter 607, Florida Sialutes: and thel my nama appesrs i Biock 10 or Block 114
. of on 3N altachment dress, with g like ad.
SIGNATURE: , 03/2) fy 2 4ry-7vr-H%
G0 NAME OF B0 INO OFFTCER DR DIRECTOR Dam Davnme Prone




