FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P06000064091

1. Entity Name

SLOAN'S OF CITYPLACE, INC.

ANNUAL REPORT ¢ ecretary of State

04-13-2007 90183 027 ***150.00

Principal Place of Business Meiling Address bott11040

235A WORTH AVE 235A WORTH AVE

PALMBCH, FL 33480-4449 PALMBCH, FL 33480-4449 Ty~ -

S [ T A SR G
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 04102007 Chg-P CR2ED34 {12/08) f
City & State . City & State 4. FEI Numbar Applied F -

0"/53973 ¥ 7 NotApp "y
Zip Courtry Zip Country . . $B.75 Additor ©
. 8. Certificate of Status Dasired ] Fo Roquired i
8. Name and Addreas of Current Reglisterad Agant 7. Name and Addrass of Now Rogistored Agent .
Nama

KAMENSTE!N, SLOAN - -

2954 WORTH AVE Street Adarass (P.O. Box Number is Not Acceptablg)

PALMBCH, FL 33480-4449 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or tegistarad agent, or both, in the Stata of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

Y

SIGNATURE B

SgnanEe. YD oF DANGSK Name Of reQiutend sQut B E3e ¥ appilcatie. (NOTE: Rugsired AQert SCture HIgUTec Wihen Rneaong] DAFE *
"FILE NOWII_FEE IS $150.00 8. Elaction Campaign Financing $5.00 May be o
After May 1, 2007 Fee will be $550.00 Trust Fund Contsitution. 0 Adced o Foes

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e VLA T O elete ME Octage [ *dditin

STREE] ADDRESS .5 M STRELT ADDRESS

s | 255 (Ipr R STVE. o512

e Glds , = ) Gelee e O Crange [ Addais

NAME ﬂ M 4 J‘} f’ ﬁﬁ NAME

SIREET ADDRESS STREET ADDRESS

cIrY-S1-2P CITY-ST. 5P §

LY

TTLE O Deletz Ly H Cloge O &

_STRSET ADCRESS |- — . — . . STREET ADDRESS Ll

CY.51. 2P CITY-57- 0P

T O Oeiee e OCrxge [Ja- o

NAME NAME »

STREET ADDRESS STREET ADDRESS N

7Y -S1- 2P oty ST- 7P ;

e 3 Deie TME Dcange [ o "

RAME NAME

STREETADDRESS | STREET ADDRESS

Ciry-Sr-ap CITY-SI-DP - - - ——— -

TIE 3 Delete TiE O Change [ Addtior

RAME g /]

STREET ADOFESS STREET ADORESS i

CY.S1. 2P ’ CITY-S1-2P "

12. 1 hereby certify that the information supplied with this filing dogs nol guality lor the exemptions containad in Chapter 118, Florida Siatutas, ) further certly that the inlnrm'.:----f -

ingicated on this report o supplemental report is rus and accurate end thal my signature shall have the same legal effect as if made under oath: that | am an officeror d+ i
of the corporalion of the receiyecgsusteas empowsarad to executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bic: .
changed, or.on &n ! W an address, with all oiher fike empowergd.

J/oan fermersic,s _ ’?‘/‘7/9;{ _

s/ -E3R-¢544



