FILED
May 30, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000034915

1. Entity Name

S.L.M. ENTERPRISE OF USA INC.

05-30-2006 90036 010 ***150.00

Principal Place of Business

2097 SW 45(T 16
FORT LAUDERDALE, FL 33315

Mailing Address

2097 SW45CT 16
FORT LAUDERDALE, Ft 33315

guydaasl

VAN A

2. Principal Place of Business 3. Mailing Address
o] I\ 5t -Hel

Suite, Apt. #, elc. Suite, Apt. #, etc. 05102006 Chg-P CR2E034 (11/05)

fq::}

City & State o City & State — 4. FEi Number Applied For

Haolondole, Hoode | valaedole, Tlocide, 66-0911665 Nt Ao

Zip Country Zip Country o . $8.75 Additional
3mq ( A%Q m 5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rowocourl . Skee e

Street Address (P.O. Box Number is Not Acceptable)

HO W Heledole e Bid #7

RANCOURT, STEVE
2097 SW 45 CT 16
FORT LAUDERDALE, FL 33315

Toleole FL " Eoocs

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with. and accopt

the obligations of registered agent.
S~ . = 05]/8 /aooé
oATE

SIGNATURE .
SignaTe, vped or printed fame of wylslered ugent arcd o i upplicabla. (NOTE Regislered Agent spnature required! when rolnstalingh

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 ° Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TGO OFFICERS AND DIRECTORS IM 11
e PST [ Delcte g ;6‘:& (AChange T Acdion
NAME RANCQURT, STEVE NAME
‘ Can g OLJ\(‘MS'\QC\‘ \ . -q_
STREET ADDRESS | 2097 SW 45 CT 18 STREET ADDRESS | ) B30y - FoNonoene e \
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-ST-ZIF \_l \\ (‘x(\?‘l(‘}\\-P T A o0i
TILE O Detete TITLE | ] Change ~ [J Acdition
NAKE NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-21P Gy -57-0
TLE 3 Delgte TIME O cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-21P
TTLE [ pelate TILE D) change [ adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-S1-2IF
MILE O betete TIFLE O Cnange [ rucition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-247 CITY-ST-21P
TILE [ elete TmE D change [ Acditon
HAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITy- ST-2IP

12. | hereby certify that the information supplicd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repert 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 officer or direcior
cf the corporalion or the receiver or trustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ol an agtachment with an address, with alt other like empowerad.

S

SIGNATURE:

05 // S/rod,

SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Bavtira Pree s




