- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT #,F00000003564

1. Entity Name =~ *~

M. SLAVIN & SONS, LTD., INC.

Secretary of State

05-14-2007 90088 002 ***150.00

Principal Place of Business
FRC [oed (onten v, #37
gwlmk/ A 10971 Y

Mailing Address

Boo Feoel Cont-en S #37
pgrovt, MY 7Y

DO NOT WRITE IN THIS SPACE

"

‘gulikvav
04262007 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
11-1710934 Not Applicable

| 53.75 Additional

5. Cartificate of Status Dasired
artificate of Status Fee Required

6. Namo and Addross of Current Registerad Agent

KANTROWITZ, ARTHUR
7601 B LEXINGTON CLUB BLVD.
DELRAY BEACH, FL 33446

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flovida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed o prnied rame of registerad sgent and 1tle d appicanla.

{NCTE: Reg:atared AQOM S$IONANNG (6L e whan rensiting) DATE

FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS {
TITLE P .
NAME SLAVIN, STANLEY ' |

STREET ADDRESS | 417 LINKS DRIVE

CITY-8T-21P NORTH HILLS, NY 11576
THLE v
NAME SLAVIN, BARRY

STREFT ADDRESS | 22 PIN OAK DRIVE

CITY-ST-2IP ROSLYN, NY 11576
TITLE ST
NAME SLAVIN, HERBERT

STREET ADDRESS | 1416 BAY BLVD.
CITY-ST-2P ATLANTIC BEACH, NY 11508

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-§5-2P

//

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quajj
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee gmpowgfid to execute thy
changed, or on an attachment with an adefess, wj i

SIGNATURE: ___ X

for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
at my signature shail have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

yl11jé 7:§- 232 ¥Bo0

Date ¥ Daytima Phone #

s»cm\runefv TYPED OR PRINTED NAME S SRINING OFFICER DR DIRECTOR



