FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P06000072788 01-10-2007 90051 012 ***150.00
1. Entity Name
SLW OMFS MANAGEMENT, INC
Principal Ptace of Business Mailing Address TUVVILAY
1203 5W SUNSET TRAIL 1203 SW SUNSET TRAIL
PALM CITY, FL. 34990 PALM CITY, FL 34990
Suite, Apt. #, etc Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
2 -0143868 Not Applicable
Zi . i I
P 3. | Couniry ap Country 5. Conficate of Satus Desired ~ []  $8+7°9 Additional
Fee Required
8. Name and Addruss of Current Reglsterad Agent 7. Name and Address of New Registered Agent
‘ : Name
- SOREL, BERTRAND
1203 SW SUNSET TRAIL Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34890
- [}
i
% City FL 1 Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.
SIGNATURE ;
W.Wummdwwmwmdm. (NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE “OMil FEE 18 $150.00 8. Election Campaign F_inancing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Genftribution. [0 Addes to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete Tne [Jchange  [J Addition
NAME SOREL, BERTRAND NAME
STREET ADDRESS | 1203 SW SUNSET TRAIL STREET ADDRESS
CIry-§1-2p PALM CITY, FL 34980 GITY-5T-21P
TME [ Delste e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CiTY-$T-2IP
TIME " O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST-2IF CITY-57-21P
me 01 Detete g [Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-57-2tP
TITLE O Desste TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-20
TIE ] Delete TIRLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
$2. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 oath: that | am an officer of diractor
of the corporation or the raceiver or trustee empowered T EIEcUte this report as reqguired by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd o-lika.ampowered.
= e il Jew)ot_fim)
SIGNATURE: <. — Beglrand] Soecl o1/06 Jo 219-9939
/{nmwummmmmwwmmmmm <ap 1 -1 Dete + Daytime Phone #
RESIHECD

o




