| FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000052923 03-15-2006 90114 006 ***150.00
4. Entity Name

SLRK, INC.

Principal Place of Business Mailing Address.

557 WYMORE ROAD NORTH P.0. BOX 941483

SUITE 101 MAITLAND, FL 32794-1483 US

MAITLAND, FL 32751 US

Suita, Apt. ¥, atc. Suite, Apt. #, etc.
P . e 02242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-3516618 Not Applicable
Zi Count Zi Count i
® iy P oumiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ot
ICARDI, JEFFREY A TCW“O\‘N\, 52”’“? A.
549 WYMORE ROAD NORTH Streat Address (P.O. Box Number is Not AcEptable}
STE 109 A0 west State Rood Y34
MAITLAND, FL 32751 Sw bt @140
Ci Zip Coda
Y Lorguooc FL | %% 19
8. The above named entlly submits this statement for the chan j gisieref office or regisTéred agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
. 2 va/ v,
SIGNATURE
Signature, typed o printeed name of registarad agent end la if applicable tNtKégxstereu Agen| signature required when reirsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D £ Detete TIRE [ Change  [7] Addition
NAME 1 1S0OLA, ROBERT E NAME
STREET ADDRESS | 557 WYMORE ROAD NORTH SUITE 101 ' STREET ADDRESS
CITY-ST-2I MAITLAND, FL. 32751 CITY-5T-ZIP
TITLE 3 peteie TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2IP
TME [ petete TMLE [ Cange [ Additicn
NAME NAME
STREET ADDRESS - S{REET ADDRESS
cny-si-ap CTY-S1-7IP
TITLE [ Delete IMLE O Change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE {1 Delete T [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP
12. | hereby cenify that the informalion supplied with this filin dc; does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an olficer ar director
of the corporation or tha receiver or trusiee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, or aon an attachm ress, with & other like empowered.
, —z. 21| ol
SIGNATURE: _
BIGNATURE ARD TYPEI [ NAME OF 3IGNING OFFICER CR DIRECTOR Dare Daytima Phone ¥




A PO
TTACWENT ICARDI & ICARDI, P.A.
200 |w[Z] | E1eow. S o 107 ok €198

PosT OFFICE BOX | 656

MAITLAND, FL 32794-1 656

- f"l‘ [ 000083933 . 257eaT 580
3randmi[fa/ memoranclum

Date: March 3, 2006

TO:

Secretary of State

Division of Corporations
Annual Report Filings

PO Box 6198

Tallahassee, FL 32314-6198

dhkhkhhhhkhhdhh bk

RE: SLRK, INC.
SUBJECT:

Enclosed are the 2006 Annual Report for SLRK, Inc. and a check in the sum of
$150.00.

cc: Steve Provost
Karem Duggal



