* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000059686

1. Entity Name

“EILED

SLDM INC.

Q7 00T -8 PRIZ: 24
Principal Place of Business Mailing Address o B ¢
8440 LONG BAY 8440 LONG BAY
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

Suite, Apt. #, etc. Suite, Apt. #, etc. 0814BE|NS_IATEMI ;124'%]5 2 Z

City & State City & State 4. FE| Number Appiied For

QO - q%%35g Not Applicable

Zi Count Zi Countr Hi
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAXMAN, JOHN T ESQ.
1832 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460

City FL | Zip Code

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

SIGNATURE
Signature, tyoed or primed name of registered agent and tle il applicable, {NOTE: Regisiered Agent signature reguired when renstating) DATE
FILE NOWI1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Detete TITLE [JChange [ Addition
NAME LEE, SEAN MAME
STREET ADDRESS | 8440 LONG BAY STREET ADORESS
Cimy-8T-ZiP WEST PALM BEACH, FL 33411 CITY-ST-ZiP
TILE . [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-ST-ZiP
TITLE 1 Defete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS \ O STREET ADDRESS
CITY-ST-ZiP i 0‘ CITY-ST-2IP
Al
TITLE {1 Detete THLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-sT-21P
TITLE ¥ v O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X /% Semiter K / 19 lax SCUA3S

BIONiT% AN PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




Oct 09 2007 12:29PM HP LASERJET FAX 561-790-9293

-

Attention Sean Toner

This letter is to notify you that the reason the
payment for document # P06000059686 was late
was due to a postal problem .

My FEIN # 20-4823355

If you have any questions please feel free to
contact me at

cosminc@comcast.net
561-723-4555

Sean Lee

Thanks



