FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SLW, INC.

Principal Place of Business Mailing Address -

16099 ROSECROFT TERRACE 16099 ROSECROFT TERRACE ) .

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 | T :

TS ST g DAE AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1122777 Not Applicable
Zip Country & Country 5. Centificate of Status Desired O $8.75 agaitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WEPRIN, SCOTT A- -

Street Address {P.C. Box Number is Not Acceptable)

1607 wtorr 6080 TaseclarT 11

_P{UL f( 33\{(’6 City FL | ZpCode

8. The above named entity submn:s this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

RN

SIGNATURE A
Signature, typed or printed na.m'w:u Tegistered agent and title i applicabis {NOTE: Ragisiareq Agen: signalure requined whan reinstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQ 7 pelete TITLE O change [ Additioa
NAME WEPRIN, SCOTT A NAME
STREET ADDRESS | 16099 ROSE CROFT TERRACE STREET ADDRESS
CITY-§7-2IP DELRAY BEACH, FL 33446 CiTY-ST-2IP
TITLE CFO O Delete TITLE [Jchange [ Addition
NAME WEPRIN, LORI NAME
STREEF ADDRESS | 16099 ROSE CROFT TERRACE STREET ADDRESS
CIry-S§1-2IP DELRAY BEACH, FL 33448 CITY-ST-ZiP
TMLE O Delete TITLE [T change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TmE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP
TLE 1 petere MLE e * [Ochange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S7- 7P

12. 1 hereby cerify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenialrefor is true and accurata and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o, pd empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wj elidresg yxfPali other like empowered.

SIGNATURE:

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Caytima Pnona #




