ORPORATION ey
2007 FOR FROFIT CORPO! Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # P0O6000070265
1. Entity Name 04-26-2007 90191 011 ***150.00
SLC FINANCIAL SERVICES CORPORATION
Principal Place of Business Mailing Address ]
7846 EXETER BOULEVARD EAST 7846 EXETER BOULEVARD EAST ) ““ 82566
TAMARAC, FL 33321 LS TAMARAC, FL 33321 S g 4
T PO TS W VDR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbe Applied For
76~ 0053/4 3¢ Not Applicable
Zp Country Zip Country 5. Cenrtiticate of Status Desired O ?ei'gg,\ﬁf:giona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
COHEN, STEVEN
7846 EXETER BOULEVARD EAST Street Address {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of printed name of registeted agent ana litle it applicable (NOTE: ReQisierad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P.D 1 Delete TITLE [ Change [ Addition
NAME COHEN, STEVEN NAME
STREET ADDRESS | 7846 EXETER BOULEVARD EAST - STREET ADDRESS
CITY-ST-2iP TAMARAC, FL 33321 CITY-ST-Z2IP
TINLE VP.D [ Delete TILE [J Change [} Addition
NAME COHEN, BONNIE NAME
STREET ADDRESS | 7846 EXETER BOULEVARD EAST STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-5T-2IP
TITLE SED O Delete TITLE ] change  [J Addilion
NAME COHEN, JENNIFER NAME
STREET ADCRESS | 7846 EXETER BOULEVARD EAST STREET ADDRESS
CiTY-57- 4 TAMARAC, FL 33321 CITY-8T-7IP
WILE [ Delete TITLE g [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-71P
THILE [ pelete TINE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S51-2P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Iv-ST-2P CITY-8T-21P

12, | hereby certify that the information supplied with this.f 'ng dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal peport is #la accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ugtee empwegéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddregf, willl all other like empowered.
__— YPYOD G512 9226l/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

of the corporation or the re¢eiver
changed, or on an attachment v

SIGNATURE: /X




