L£UVO FN'VIL FRWVINIl YWWRNrWVRA L IV

ANNUAL REPORT
DOCUNENT # P99000052145 " Jan 10 121016?)03-00 Al
1. Entity Name > -
Secretary of State

SLOOTSKY HOLDINGS, INC.

Principal Place of Business Mailing Address

2701 W OAKLAND PK BLVD 2701 W DAKLAND PK BLVD
100 100

FORT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33311
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4. FEI Number Apphed For
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8. The above named entity submits this slatement for the purpose of changing its regmtered otfuce or registered agent, or both, in the State of Florida. | am familiar with, and accepi
xhe obhgahons of reglsterec agart.
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.. FILE.NOWII!. FEE IS $150.00 9. Election Campaign Finan€ing $5.00 way Be
mAﬂer May 1, 2008 Fee wlll be $550.00 |~ '~ Trust Fund Contribution. -+ 0 Added lo Feas

IS ..
1q. : OFFICERS AND DIRECTORS | ’ AL S N ROt L R
- TNLE PSTD oty T i L
NAME SLOOTSKY, STEVEN e
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this fiing does not qualify for the exemplions centained in Chapter HQi Florida Statutes. | further certify that the rnfcrmat'on ‘
ris rue and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer ¢r director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
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12. | heraby certify that the information supplie
indicated on this repor or supplement
of the corporaticn or the receiver or
changed, or on an atachment wi

SIGNATURE: = |2 Jog i .37
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