FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

DOCUMENT # S95686 ecretary of State
1. Entity Name
SLUGGERS, INC. 04-24-2006 90452 007 ***150.00
Principal Place of Business Mailing Address
2201 SW 117TH AVENUE 2201 SW 117TH AVENUE
MIAMI,FL 33165  US MIAMLFL 33165  US 50015270
;* 0 O

2. Principal Place of Business 3. Malling Address Iﬂlﬂ “I mll Iﬂ]l Imm)l |ﬁ m ﬁ ‘L

Suite, Apt. #, etc. B Suite, Apt, #, elc. 01112008 Chg-P CRZEQ34 (11/05)

City & State - City & State 4. FEl Numbers Applied For

' 65-0376365 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desied [ fg gﬂsq Addtional
8. Name and Address cf Current Registored Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, REMBERTO
2201 SW117TH AVENUE - Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165
City Zip Code

4 Q@m%mngi’b 3-21-0b

SIGNATURE
vfnawmamedmmmn#nmm (NCTE: Regstered Agexit Sipiature necurd whe Fereting)
EILE noZm FEE 15 $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1+, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TIE [J change [ Addition
HAME SANCHEZ, REMBERTO NANE
STREET ADDRESS | 2201 SW 117 TH AVENUE STREET ADDRESS
CY-ST-ZF | MIAMI, FL 33165 . CiTy-5T-2P -
me D St THLE Dikect N S G TorACation
NAME GONZALEZ, CHARLIE NAME Mlmoﬁg_ D. Qommn
STREET AD0RESS | 2861 S.W. 111TH AVENUE smersooeess | 22 WW, 133 DLACE
CTY-S1-2F | MIAMI, FL 33165 avsize (AW FL DD 18D
TILE D O Delete TIE [ change ] Addition
NAME . SUAREZ, RALPH NAME
STREETADORESS | 4055 WEST 36TH PLACE STREET ADDRESS
Cv-5T-2F | HIALEAH, FL 33012 CTY-ST-2P
TE [ oelere TME O change 7 Aaition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-S1-2P CITY-SF-2P
TMLE 0 Delete THLE [Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
omY-5T-2P CITY-81-2P
TE O] petete TRE Ol Crange [ Addition
NAME RAME
STAFET ADDAESS STAEET ADDAESS
CITY-5T-2P / // / CTY-51-2P

& ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
ate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
$écute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e like gmpowered.

Q0o SONCHE Y. 3-21-0 %65-224-0000

NAME OF SIGNING OFFICER OR DIRECTCR Crrytrne Phona #

indicated on this repon or supplemen I
of the corporation or the receiver or
changed, or on an attechment with a

SIGNATURE:




