2008 FOR PROFIT CORPORATION

“ "ANNUAL REPORT (AR)

FILED

DOCUMENT # v24742

1. Entity Name

L. SALKIN, INC.

Prircipal Place of Business Mailing Ad

7000 BLUESTERN RD
USARMONY FL 34773

.

us

Cress

7000 BLUESTERN RD
HARMONY FL 34773

NI

2. Prancipal Place of Businees - No P.G. Box #

3. Mailing Adgrass

Sute, Apl T, elc.

Sule. Apt. #, eC.

IR

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Number Appiied For
65-0320681 Not Apphcable
Z Count Zi Coun i
P uniry P Louniry 5. Certficale ol Status Dasired O 5$8.75 Additianal
Fee Reguired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALKIN, LAVERNE L.
2141 VIA FUENTES
VERC BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptab!a)

City . FL Zip Code

8. The aoove named snuty submits this statament for iha puroose of changing is registered office or registered agent, or otl, in the Siate o Flonda. | am famiiiar with. and accept
the oblgalians of regisieraa agent.

SIGNATURE

S QRalLre. Ledeid €4 P 03004 O rGrIerBd Haert 1l L8 upp cakie.

{NCTE Pegisieras Agord 2 gratars rezures wner rairsiar gi DATE

‘FILE NOWI!! FEE ls_‘150 00““

X Make Check Payable to Florlda epartme

8. Dlection Campaign Financing $5.00 May Be
Trust Fund Contribuben.  -[], Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

s " D - 2 oeee TITLE Ol Conge ] Addition
HAME SALKIN, LAVERNE L. NAME

STREET ADDRESS (2141 VIA FUENTES STREET ADDRESS "

orv-st-ar | VERO BEACH FL CITy-ST- ZP -'-:'I]i I'—.H-—i_ll 450,00

TITLE I Deete TITLE [JCnange [ Andition
NAME HAME

STREET ADDRESS STATFT ANDRFSS

CITY-37-20 CITy-§3-71P

TIvE 3 pecte TILE ' O Change [ Addttien
NARE HALE

STREET ARCRESS STREET ADDRESS

GITY-51-21P GITY-51-2I

TILE I Desete Lk [JChange [ Aoditon
HAKE HAME

STREET ADBRESS SIRELT ADDRESS

IrY-S1-21P CITY-51-2IP

TmE [ Deiete T [Jcnage ] Aadition
HAME HERIL

STREET ADDRCSS STRELT ADDRESS

Cly-Ss1- 219 CiTe-51-4r

TITE O peiele TMLE [ cnargs [ Addition
HAME HEME

STREET ACDRESS STRECT 4DURLSS

CITY-S1-2iP CITY-§T- 2P

12. | hareby cerlify that the intormation supglied with this filing does net qualdy for the exsrnpt'ans confained in Section 119, Fledda Statutes | furtner certity that the infermation
indicated an this report or supplemental report is tue and accurate ang that my signature snail have the sams legal eftect as i made under oalh, that | am an officer or director
of the corporabion or the raceiver of trustae empowerad Lo execute this report as renuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11

if changad, or on an attachment with an addrgss, with ail other like empowerea.

SIGNATURE:

299

s o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Daytng Praie 7

Feb 11, 2008 08:00 AN
Secretary of State




