2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)~ FILED

DOCUMENT # P98000078300 Apr 09,2007 08:00 A
1. Enlily Name
TALMON/SLAWN, INC. Secretary of State
Principal Placc of Busincss Mailing Address
C/0 INGA TALMON C/O INGA TALMON
6250 NW 4TH AVENUE 6250 NW 4TH AVENUE ’
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suitc. Apl #. clc Suilo, Apl #, elc 1st MOORE CR2E034 (101'06)
City & Slate Cily & Stalo 4. FE| Numbei N Applied For
65-0875043 Not Applicable
Zp Couniry Zip Couniry 5. Corlificale of Status Desired O ?g.g?q:;:i:;ional
6. Mame and Address of Current Reglsiered Agent 7. Name and Address of New Registared Agent

Name

TALMON, INGEORG - . e

6250 NW 4TH AVENUE Street Addross (P.O. Box Numbor is Nol Accoplable)
BOCA RATON FL 33487

City FL [ 2 Co

8. Tho above named antily submils this stalement for Lha purpose cl changing its regisierod office or registored agonl, or belh, in the Slale of Florida. | am familiar with, and accopt
the abligaticns of rogisterod agenl.

SIGNATURE

Signaturg, lyped o prnigy name of regsivred agernt end Hlle - apphoatila, (NOTE: Regisierad Agunt signanse recnured when raanslating DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -

Make Check Pa!;able to Florida Department of State ' Trast Fund Conibutien. - [] - Addedto Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PT O Deleie T O change £ Audinon

NAMI INGEBQRG, TALMON NAMI

SIREET ADDRESs | 6250 NW 4TH AVENUE SIRET T DD S$ '_]DD]:[]:]“ aF; ]J]

av-size | BOCA RATON FL 33487 Y-S0 04717707 _J_ﬁ]%a-[il’-i 150.00

e VPS [ Delete T [ Changa [ Addilion

NAME SLAWN, DENNIS NAME

SICET ADE ss | 6595 D. PARKVIEW DRIVE STREE T ADDNY S5

Y- St-71p BOCA RATON FI, 33433 CITY-s1- /P

TILE [ pelele 1 [ Ghange (] Addition

NAME NAME

SIECT ADDNESS o ) STNE T ADDR S$ o _ o
Ty T ' CIY-$1-2IP )

nre [J Delele il O cnange [T Addition

NAME KAMI

SINEET ADDHI S8 SN ADI 5%

CIFY - ST-71P CINY-51- 21

1t [ oelete e [ change [ Additon |

NAMI NAMI

SIRELT ADDHESS STRLET ADDRF S5 |

CIry- S1-71p CITY-51-21P

s O Detete It [ Change ] Addilion

NAME NAME

SIREET ADDRESS STRE LT ADDRE SS

CITY-$1-7P CITY-$1- 2P

lhe informalion suppliod with this filing doas not qualify for the exemplions conlained in Secton 119, Florida Statules. | furthor certify thal the information
port or supplemental repert is trua and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diroclor
the rocaiver or isice empowored to exocule this report as required by Chapler 607, Florida Stalules; and that my name appaars in Block 10 or Block 11

atlachment with fan address, wilh all gther ke empowerod.

el ok

F1¥reD OR P,-uN‘rE NAME GF SI1GRING OFFICER oTNQIREch'h Daytra Phone &




