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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 08:00 AM

Secretary of State
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SLOOTSKY HOLDINGS, INC. t
|
Principel Place of Busingss _ Malling A&drass
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FORT LAUDERDALE, FL 33311 - FORT LJ\bDERDALE FL 3#311

R

|

i . E
! 02092008  No Chg-P CREEU24 {11/05)
Do NOT WR‘TE [N THIS SE s CE,,,,,, &, FEI Numter {App?led Far
Cep e e NOT APPLICABLE {Not Apprcabie
3 5. Cerificate of Status Desred [ ﬁese ;?q uﬁfe‘{‘““"a‘

5. dMamas and Address of Current Registered Agent

GOODMAN, BARBARA
301 HOLLY LN
PLANTATION, FL 33317
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the cbligations of registered agent.
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?Ystered offlce or registered agent. or Both, In the State af Flarida, 1am tamitiar with, aad accept

Signature, yped or priatea name of regisiersd agent and tis upphcatgla.
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FILE NOWI!! FEE I$ $150.00 -
After May 1, 2006 Faa wilt bhe $550.00
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$5.00 may e

1 Adgedto Fees
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TIRLE
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SLOOTSKY, STEVEN L
2701 W DAKLAND PARK BLYD #100
FORT LAUDERDALE, FL 333717 _

THE

NAME

STRELT ADDRESS
CiFY-8T-2P

e
NANE
STREET ADDRESS :
AR -$5-2P }

;

!

!

o

; B B - -
!

!

!

g

t

ME :
NAME

STREE} ADDRESS
| o-sr-2p

TILE

NAME

STRECT ADDRESS
GiTy-5T-2i¢

HAME f

GiTY-8T-2IP - i -

STREET ADURESS L

i
! sl L .. . -
i P

1

- DO NOT WRITE

Bri]

35-009 1553 i}[}

indlcated on this report or supp!
of the corporalien ar tha rec

and agcurate ardd

12, 1hereby cerlify that (he Information g pl(ed with this filing does nat qualily tar tha exemptians cantained in Ghapter 119, Florida Statutes. 1 furlher certity that the Infermaticn
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