FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000133208 03-23-2006 90008 011 ***150.00

1. Entity Name

ABSOLUTE SWEDE, INC.

Principal Place of Business Mailing Address e

9903 ROYAL CARDIGAN WAY 9903 ROYAL CARDIGAN WAY

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

s e VAT TR
Sute. Apt. . et Suite, Apt. #, etc. 03042006 * Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For

TMN=3548N044 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUICK, JAIME A ESQ.
DRIFTWOOD PLAZA Street Address (P.Q. Box Number is Not Acceplable)

2151 8. U.S. HIGHWAY ONE
JUPITER, FL 33477

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicatie. {NOTE: Regislered Agenl sigralure required whan reinstating) DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D ) 1 elete FITLE {Ochange [ Addition
NAME SEGFELDT, PATRIK NAME
STREET ADDRESS | 9903 ROYAL CARDIGAN WAY STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IF
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST7-2IP GITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addifien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TTE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [J Change  [[] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE E1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
coy-s1-ap | CITY-ST-2IF

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemersial report is true and accurate and that my signatureg shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o exec Teport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an al ment with an address, with all o} & empowered. .

SIGNATURE: Rortue  SCLitudT ON-1¥-0b  S4i-SLY- 8856

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




