2008 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR)

.‘ FILED

DOCUMENT # P98000078300 .. Apr 17,2008 08:00 AT
1. Enily Nams
Secretary of State

TALMON/SLAWN, INC.
Principal Plase of Business Mading Adgress
C/0 INGA TALMON C/0 INGA TALMON
6250 NW 4TH AVENUE 6250 NW 4TH AVENUE
2. Prncipal Piace of Businass - Ne P.O. Box # 3. Mailing Adzraess

Site, ApL A £1C. Suile Apt 4. eic. 1st MOORE CR2E034 (10/07)

City & Stane Cuy & Siate 4. FEI Number Apphed For

65-0875043 Nat Apolcable
ip Gounzry Zp Couniry 5. Cenrficale of Stalus Desrad - gg.ggqﬁfguonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TALMON, INGEORG
6250 NW 4TH AVENUE
BOCA RATON FL 33487

1
L

Sireet Addrecs (P Q. Box Number s Not Acceplabilg) !

City FL 2 Code

B. The agove named artily subimits this statement for the puroose of changing iLs registared office ar regisiered agent. or £oin, in the Site of Flonda, | am familiar with, and accept

the obiiganens of registered agent.

SIGNATURE

Sgn L yBed o Prntedd 1an g o roirsreed agert arvl e | arol caue

OTE Feginnlag Ager] e nenlsr ‘equedn wi “sima gi DATE

FILE-NOW!!!i FEE: {5 $150,00 - "
After'May 1, 2008 Fee Will Be $550, 00

9. Election Camaaign Finareng $5.00 May 8¢
Trust Fund Contisution. [ Added to Fees

OFFICEHS AND DIHECTOR::

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

TRE PT T peete TnE [] Changa ] Aadilion
HAME INGEBORG, TALMON HAME

STREET ADDRESS [ 6260 NW 4TH AVENUE STAEET ADORESS

2ITY- ST- 217 BOCA RATON FL 33487 CITY-53- 21

TLE VPS 3 Deete TILE

HiEME SLAWN, DENNIS HaHE

STREET ADRRESS | 8595 D. PARKVIEW DRIVE STAEF™ ADTRESS

oIy - 57-21 BOCA RATON FL 33433 CiTy- 5T 2w

Tt [ Derete TIFLE £ Change ] Aadition
MAME NEWE

STREET ADDRESS STREET ADDRESS

SITY-ST- 219 QITY- 51- 7P

NE [ paste TIILE {3 Charge ] mudtion
NAML HAML

STRELT ALGRLSS STAEET ADIRLES

Ciry-§1- a2 ITy-31-2F

nr.E [ peets TITLE [J Change  [J Aadibon
HAME HEME

STRCLY ADGRERS SIREET ADDRESS

GITY-S1 218 CIry-81-4¢

[ CJDeete TIE [ Changs [ Actitian
NAME HAME

SIREFT ALDRESS STREET ADDRELSS

oITY-ST-2P CITY-ST- 2P

12. | hareby cerlity that the
ind:cated on this report
of the corporaton or th
i changac, o7 on an at

Lhrent witl

supplemental repor is true and accurate an
soeiver of ru‘zlee ampowerad (o execute lhus report as required by Chapter 607. Florida Siatutes: an
s, with il f:thef\ne empoweren.

juformaticn siorhed with s filkng does net qualfy for the exernptons contained in Section 119 Flerida Stawtes | furtner certily thal the intormatiar
a thal my signature shall have the same tegal ettaci as if made under ozih: that | am an officer or director

9]

S| mnrns AND TYPED QR Fle’l’EO A

har my name appears in Block 1C or Black 11

K 5L,




