2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i
02-&25) 7‘9@%‘*“@125

2001MAR 28 PHI12: 22

SECRETARY OF STATL
TALLAHASSEE.FLORIDA

DOCUMENT # 146383

1. Entity Name

THE CLOISTERS CORPORATION

Principal Place of Business Mailing Addrass

1750 UNIVERSITY DR 1750 UNIVERSITY DR
SUITE 205 SUITE 205

POMPANO BEACH, FL 33071 POMPANO BEACH, FL 33071

10012073

DO NOT WRITE IN THIS SPACE

B

01072007  No Chg-P CR2ZED34 (11/05)
4. FEI Numnbar Appsied For
59-0682643 Not Applicable
. ] $8.75 Aaditional
5. Cartificala of Status Dasired O Feo Roquired

8. Name gnd Address of Currant Ragistered Agent

SWIFT MANAGEMENT SOLUTIONS, INC.
1750 UNVERSITY DR

205

CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

8. Tha above named enity submits tnis siatemant for the purposa of changing its registered office of registered agent, or boih, in Ihe Stato of Florida. | am familiar with, and sccapt

the obligations of registered agent,

SIGNATURE

. tyPict (x priniid ngeTe of rege agenr and title ¢

{NCTE: Regeiiered Agent Lignalsfe i ndueod when ommaDng) DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May e
Added to Foos

10, OFFICERS AND DIRECTORS j
TNLE VP
NALE MOSSOP, LINCOLN

STREEY ADORESS | 291 SPENCER AVE
CImy-§1-4P EAST GREENWICH, Ri 02818

TITLE P

NANE SMITH, ED

STREEY ADORESS | 1420 SOUTH OCEAN BOULEVARD SUITE F.8
[1IB N 4 POMPANQ BEACH, FL 33062

INLE S

NAME KINDER, BETTY

STREET ADORESS | 65 LEDGE ROAD
CITY-$1-2P JAMESTOWN, Rl 02835

TmE T

NANE MORALES, JUAN

STREET ADORESS | 1420 SOUTH OCEAN BOULEVARD SUITE 56
CIY-S1-1P POMPANGC BEACH, FL 33062

Ime ot AL Supranau t
Mg TRHAtATTISA U 2 ‘Br;‘pae_ Sf‘ .

" $TREET ADDRESS E
ory-51- 2P PLANTATIONRL-33335 ostervr He, @gf_ﬁ’

me

HAME

STREEY ADDRESS
ore-51- 29

LI L Lo | o 55 B |
D407 M R D 300 w23 7Y

DO NOT WRITE
IN THIS SPACE

12, | heraby cem‘glthat tha inlormatian supplied with this 1il'm ¢loas nat qualify lor the exemptions containad in Chapter 118, Florida Staiutes. | huther certify that the information
N accuralo and that my signatura shall have the same legal eflec! as Il made under path; that | am an officer or director
of the corparation or the recaver o trusiee empowsred to oxeculs this report as required by Chapler 607, Flarida Statutes: and that my name appesrs in Block 10 or Block 11 if

indicated on this report or supplamental report is true a

changed, or on an atiachment with an address, with all other like empoweied.

SIGNATURE:

-

HONATURE AND ""F FRIMTED NAME OF B:0A1¥G OFFICER OR IXRECTOR
#

or/2rs/o>

Dayirma Phorw £

“4/:.5;'Q



