2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22, 2008 8:00 am

DOCUMENT # P98000099832 Secretary of State
1. Entity Name
SLEWETT REALTY CORPORATION (01-22-2008 90053 045 ***150.00
Principal Place of Businass Mailing Address
21396 MARINA COVE CIR., UNIT J-12 PO BOX 968 . .
AVENTURA, FL 33180 HALLANDALE, FL 33008 B .
T s e VT O
Suite, Apt. #, elc. Suite, Apl. #, etc. 01172008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For
59-7845651 Not Applicable
Ze Country Zip Country S, Centilicate of Satus Desired O Eg'giﬁ‘:jh“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SLEWETT, ALAN M
21396 MARINA COVE CIR., UNIT J-12 Street Address (P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180

ity FL | Zip Code

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

SIGNATURE
e, yped o prnted name of rempsiered agant and ttie il apphcabee. INOTE' Regustered Agent sgnature requi sd when rainstatingh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete 1TLE [ Charge 7] Addition
RAME SLEWETT, ALAN NAME
STREET ADDRESS | 21398 MARINA COVE CIRCLE, UNIT J-12 STREET ADDRESS
CIFY-ST-ZP MIAMI, FL 33180 CiTY-S1-2IP
TME 7 Delete e T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TLE 77 Detete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 70 CirY-S1-21P
TFLE [ Delete ILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CIrY-S1-21p
TILE [ Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE AGDRESS
CITY-SE-2IP CIFY.S51-219
HILE . 3 Detete MLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - S1-ZP CIvY-SI-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmenl with an address. wilh all other like empowered.

—_—

S|GNATURE:£L”‘—7~—- A Freg e, 7/;? &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytme Phore 4

A b omn m VLo e s (ST, &6 - P AT



