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ANNUAL REPORT

DOCYMENT # P99000052145 FILED
1. Entity Name

SLOOTSKY HOLDINGS, INC. Secretary of State

Principal Place of Busingss Mailing Address

2701 W CAKLAND.PK BLVD 2701 W QAKLAND PK BLVD
100 100

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

A BHSIAR IE R M

01042007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE * |-

i

NOT APPLICABLE Not Applicable
0 $8.75 additional

Fee Required

8. Centificate of Status Desired

6. Name and Address of Current Registared Agent , '

GOODMAN, BARBARA _' : ‘ DO | NOT WRITE

301 HOLLY LN

PLANTATION, FL 33317 ) ‘ ‘ lN THIS SPACE ; . '

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. er both. in the State of Florida. | am familar with, and accept

the obligations of registered agent.
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r{ - \ B . - , S.gnature, 1yped of primaa name of 1agislaren agent and the If apolicants. (NorE.Réq-smrau:‘Agem signatura required whon reinstating) DATF
d o e . .;;
| %.r  FILE NOWIH FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be
‘ "','..After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | 3 Addad to Fees
0.- OFFICERS AND DIRECTORS. T T o
meE- PSTD ; o Lo . .
NAME SLOQTSKY, STEVEN B . ' PN o P !
STAEET ADDRESS | 2701 W OAKLAND PARK BLVD #100 ‘ S :
Cirr-81-2IP FORT LAUDERDALE, FLL 33311 : :
TITLE ' B . . o
vt o UDDoDDSS1tES ‘
STREET ADDRESS C1A10A07-80077-008 156,00
CiTY-ST-2IP ;
TiLE
RAME : .

oy - DO NOT WRITE

NAME
STREET ADDRFSS
" CITY-ST-2P
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NAME
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" STREET ADDRESS '
- ov-st.2m - e e
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. 12:21hereby cartify that the information suppligd witri this filiig does not qualify for the exempuons coniained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

' of the corporation or the receiver or tr oowered 10 Bxecule this report as reguired by Chapler 607, Florida Statules; and thai my name appears in Block 10 or Block 11t
changed, or on an attachment with késs, with all othar like empowerad.

e
"XFD TYPBR-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phone #

Jan 10,2007 08:00 AM




