FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000049573

1. Entity Name

ecretary of State

04-23-2007 90086 048 ***150.00

SLW, INC,

Principal Place of Business Mailing Address
~0734UNRHRDLOHRT™ ~QZ24 ANEYARB-COURT
I<BOCA-RATON -EL—33428 ~BOCARATON FL 33428

s el 11111 (LT

T Suite, Apt. #, erc. Suite, Apt. #, stc.

04202007 Chg-P CR2E034 (12/06)

<L ?ﬂf‘f“\ ] $HH FC ‘PC%&c?f?W Bt FC | ssnraprr o Aophese

- = —
3 37'@! E 2 Country glp?q (,‘ 6 Couniry 5. Certificate of Status Desired O ?g';esql‘:dm‘gm"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

WEPRIN, SCOTT A

9724 VINEYARD COURT Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
i Signature, typed or printed name ¢f regisiered agen! and e it applicable, (NOTE Registered Agent signature required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE CEO O oelete TIFLE O change [ Addition
NAME WEFPRIN, SCOTT A NAME ] ﬁz
STREET ADDRESS |.9724 MINEXARB-ESOURT STREET ADDRESS !66 i 1 WOHO[{
OT-SI-7P | BOCARNFONFL-99426~ arvse | DEURAY GiacH  FC 37946
TITLE CFO [T Delete TTLE [ Change [ Addition
NAME WEFRIN, LOR! NAME [ (TfL
STREET ADDRESS | DZ24 VINBYARB-SOURT — CCR-G | i
Y-S0 | BOCARATON-FCSITIZE— avestze | Dot AT H %( ?3Wﬁ
e O oeete e ) ) [T change  [J Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
oiy-§1-2P CITY-ST-2P
Ime [ detete T [ change T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP CITy-ST-219
TITLE [ pelete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CITy-S1-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-S1-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjse gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my 7ve appears in Block 10 or Block 11 if

changed, of on an attachment with gp*AdgBss, withaif other like empowered.
Y/Rold [ SUERA
{ {Dam

SIGNATURE: | Cavime Prone |

IGNATUBEINLY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27




