: FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 146383 02-27-2006 90079 047 ***150.00
1. Entity Name
THE CLOISTERS CORPORATION
Principal Ptace of Business Mailing Address
1750 UNIVERSITY DR 1750 UNIVERSITY DR
SUITE 205 SUITE 205
POMPANO BEACH, FL 3307 POMPANO BEACH, FL 33071
P v OEAER AR RR AR AR W AW A
Suile, Apt. #, atc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State Cily & Slata 4. FEl Number Applied For
59-0682643 Nal Applicable
Zip Country Zp Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
T~ ' T 6. Nama and Address of Current Registered Agent™ ) T ) __7. Nama'and Addrass of New Registerad Agent
Nama
SWIFT MANAGEMENT SOLUTIONS, INC.
1750 UNVERSITY DR Sweel Address (P.O. Box Number is Not Accepiable)
205
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or bolth, in the Stale of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE .
Signature, typad or printed naree of registered agent and e if appicabie, (NOTE: Registerad Agenl signature required when reinsiating) NATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS_ . 1. ADDITIONS/CHANGES TO.OFFICERS AND.DIRECTORS M1
me [P ] o O Deete -- me - [ - v - “[RChaige * [ Addilion
NAME MASSOP, LINCOLN -, -~ soo Ll RAME _ = .. R
STREET ADDFESS | 281 SPENGER AVE R STREET ADDRESS 7 MOSSGP '
CiTY-58-2F EAST GREENWICH RI 02818 ) CITY-ST-ZIP
LTI A T e e~ o OfRS [3 Chenge * B Adsiton
AN KINDER, ROBERT T P *\ﬁ oo Bhal T
SREET ADDRESS | 65 LEDGE ROAD , : SIREET ADDRESS “‘\20
CITY-ST-3P JAMESTOWN, Rl 02835 ciry-st-2p ’%mmm BRQCS(\.FL 3302
TILE ™ ﬂSQe'fﬂB TITLE c O Change  [Brgedition
NAME HOUSTON, WILLIAM J. NAME a A\
STREET ADDRESS | 1420 SO. OCEAN BLVD. #511 STREET ADDAESS ¢
cTv-sT-2P | POMPANO BEACH, FL 33062 _ CITy-S1-2P bo.mes?n\uf\. 2 62835
THTLE O Deete me “H2OS LS Q,(‘ ) Olchange  TkAddition
NAME NAME duan N
" STREET ADDRESS STREET ADDRESS | '\, 20 Ss. oqo_r\ 6\\1& *S"{b
CITY-ST-2IP CITY-§7- 0P Oﬂ\oano
TIE O Delete TTE Oie o218 [ Change drition
NAME NAME Lvsa, T AONOC
STREET ADDRESS smeETAOORESS | \\gnG DWW Lo PN,
oim-st-2p orrster [R\antaron FL33325
TITLE 1 Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-2P

12. | hereby centily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemenial report is true an, urate and that my signature shall have the same legat effact as if made under eath; that t am an cificer or director
of the corporation or the receiver or trustee empowered tofexe ule this report as required by Chapter GO? Florlda Slaiutes and that my name appears in Block 10 or Block 11 it
changad or on an alachment with an addrass, ath all of .

1 ?L r’\ . : /

SIGNATURE %;\Lq ‘ < 2./ 10 /06 ‘75%?8‘)‘-99[?—

ATURE AND TYPEd OR RimED NAME OF BIGNING DFFICER\)R DIRECTOR - Date Daytime Phona #

< .. - - e T T P



