T o FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # V67944

1. Enlity Name

DESIGNS BY SLACK, INC.

Principal Place of Business Mailing Address
1049 SE 17 STREET 1049 SE 17 STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

LT EAADAREARU

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH 'S SPAC E 4. FEI Nurnber Applied For
65-0359322 Not Applicable
0 $8.75 Additonal

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

15(%: g’EJgHsNTREET DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above namad entily submils this statement 1or the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiar with, and accept
the obhgations of registerad agant

SIGNATURE
Signature. typed of printed name of ragistered agent and btk apphcable (NOTE Raegstared AQent signature required whisn renstaing DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Faee will be $550.00 Trust Fund Conlribution O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE PSD :
HAME CHER SOUCI

STREET ADDRESS | 1049 SE 17 STREET
CITY-ST-21P FORT LAUDERDALE, FL. 33316

TLE T ' UJ ILGg -I-":[?
HAME SOUCY, CHER 04724 /0730
SIREET ADDRESS | 1049 SE 17 STREET

CITY-Si-21p FORT LAUDERDALE, FL 33316

TITLE
NAME

a0 f DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S§i-21p

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filin é} doss not qualily for the exemplions comained in Chapter 119, Florida Statutes | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that b am an officer or director
of the corporation or the receiver or frustee empowered 10 axacute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmewaddresswnh all otheflike empowered. .
SIGNATURE: cHel Souct o207 G5 ¥07-303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytrne Prone #

Secretary of State



