2007 FOR PROFIT CORPORATION- L
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000032006 Jan 31, 2007 08:00 AM
8. Ently Nemo Secretary of State
SWALSTEAD JEWELERS INC.
Principal Place of Business Mailing Address
255 S. ORANGE AVENUE 255 S. ORANGE AVENUE '
B e “lmm ”l 'lmm ||m "m II”’ II’II ””l m” "m Il”"mm " ’II’
2. Principal Place of Business - No P.Q, Box # 3. Mailing Addrass

Suile, ApL. #, olc, ’ Suite, AplL. #, olc. 15t MOORE CR2E034 (10/08)

City & Slale City & Stato 4. FE+ Numbor _ Applied For

59-1547381 Nol Appiicablo
2e Country e Country 5. Cortiicalo of Slalus Dosired O 33'75 Addtional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
LEAVITT, ELLIOTT
255 S. ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL ’ Zip Code

8. The above namad entity submits this slatement for 1he purpose of changing its registored office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
tho obligations of ragisterod agent.

SIGNATURE
Sgnature, typed or prnlad narre of registered agent and tille £ spphoadie (NOTE: Ragsiesed Agent signatura requirad whan remstating) DATE

FILE NOWIll FEE‘|'§ $150.00 9. Election Campaign Financing ~ $5.,00 May Be
. After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
inm P 7 Cetete HiiFs O Change ] Additien
NAME LEAVITT, ELLIOTT NAME UUDDDDE 1 88‘33
SIRLT AODREss | 255 S CRANGE AVE SIECT ADDRESS 0205 07-80021-006 154, 0
arv-si-zp | ORLANDO FL 32801 eiy-SI- 2P
TmEe {1 Delete L O change  [J Addiion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
GIY-ST-21P .o CITy- $1-21P
e 1 Delete e [ Ghange [ Addition
NAME NAME
SIRFET ADDRISS STREET ADDRESS
CITY- 817 CifY-SI-74iP
TILE [ Delete LE 3 Change ] Addition
NAME NAMI
SIHEET ADDRESS ) STRCE{ ADDRESS
ChY-ST-np CIY-SI-2Ip
T [ Delete nitr Jehange [ Addilion
NAMF NAME
STREET ADDRESS SIRLEF ADDRESS
CITy-S1-21P . cily-s1-21P
BILE [ pelete e [ Change  [] Addilion
NAME. NAME
STREET ADDRE S$ STREET ADDRESS
CIiy-SI-21p CIRY - §1- 74

12, ! hereby cerlily that the infermation supplied wiln this filing doos not gualify for the exempilions contamned in Sechon 119, Florida Statutes. | further certly that tho mlormaltion
indicated on this report or supplemental reporl is rughd accurate and that my sigrature shall have the same legal offect as if made under oath; thal | am an officer or director
of the corperation or the roceivazorrysice ematpfered o exacule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlach /7 th all other like empowered.
sianature: A, [-27-0 7 407895673
WWMzﬁ/u PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone &




