2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FiLel
SEChEFARY OF STALE
DIVISION OF CARPORATIONS

og MAY -1 AMI10: 17

DOCUMENT # P05000153337

1. Entity Name

SWR DEVELOPMENT CORP.

Principal Place of Business Mailing Address
TZTONW. 1ZH ST T270 NW. 12TH ST
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MIAML FL 33126 MUWML FL 33126
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5. Cenificate of Status Desir Foo Required

6. Name and Address of Cusrent Rogisterad Agent

7. Name and Address of New Rogisterod Agent

AMERICAN INFORMATION SERVICES, INC.
ONE 8.E. THIRD AVENUE

28TH FLOOR

MIAML, FL 33131

“ Neme s, N\ C)fﬂe.\ X

Street Address (P.O. Box Numbeﬁs Not Acceplable)

124 N A SN Ste. 200

N SuAC e 7 FL [ 7

8. The above named entity submits mns staternent for the purpose of changing its registered office of registered agent, or both, in the State of Forica. | am famitiar with, and accept

the ohligations of registered ag
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tnd name of mgistered agent and title § appicable

(NOTE: Pegistoned Agoni signakine raquied when reinstatng) DATE ]
. , SO0 S 22020
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55 00 N TE=-11000) 1L 3
After May 1, 2006 Fee will be $550.00 Frust Fung Gontribution. Mw 2b/ 10k JU? LR
i0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
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NAME NAME
STREET ADDRESS STREET ADDRESS
EY-S7-2P cY-sI-29
1IHE O petate g Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADRESS
ciy-s1-2P CirY-51-27
TLE O Detetz TILE [JCrange {7 Addition
NAME NANE
STREER ADDRESS SIREE] ADDRESS
CITY.ST-21P CiTY-ST-2ap
e O oelee mie Ocrame (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2P CITY-S1-2IF

12. | hereby certily that the information supplicd with this fling does not qualify jor the exemptions contained in Chapter 112, Florina Statutes. | furthes certify that the information
indicated on this repoit o supplemental report is thue and accurate and thal my signature shall have the same legal effect as if mace under oath: that | am an officer of difector

» of the corporation or the receivet of trustee argpower
changed, or on an altachment with an address, with all other like empowered,

ed o execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
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