2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 15, 2008 8:00 am

DOCUMENT # 146383

1. Entity Name

THE CLOISTERS CORPORATION

Principal Place of Business

1750 UNIVERSITY DR
SUITE 205
POMPANO BEACH, FL 33071

SUITE 205

Mailing Address

1750 UNIVERSITY DR

POMPANO BEACH, FL 33071

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apl. #. etc.

Secretary of State

02-15-2008 90011 043 ***150.00

MBI

AR MR EU Y ek

01042008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Applied For
59-0682643 Not Applicable
Zi Count Al it
- ® - —— oy I D - Country — - i-5. Certficale of Status Desired — - [~ $B-Z§iqcu@s>gaj_ -
) Fee Required
‘6. Name and Add of Current Regi d Agent 7. Name and Address of New Registared Agant
Name

SWIFT MANAGEMENT SOLUTIONS, INC.
1750 UNVERSITY DR

205

CORAL SPRINGS, FL 33065

Sireel Address (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ypad or panted narme of regislered agent and trle f applicable

(NOTE: Registered Agenl Sginature required when remsiatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS > 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP ele TITLE VD L-efGnge [ Addition
NAME MOSSOP, LINCOLN NAME MbSEﬂp JLNealn

SIREET AUDRESS.| 291 SPENCER AVE. e | stREET ADDRESS er—Pers . — . ——
oiy-s1-2r | EAST GREENWICH, RI 02818 e omy-§1-2P 5_\, (:,M oh RI O‘?.? )?

TILE P I Delefe TILE Eefnge [ Adsition
HAME SMITH, ED HAME

SIREET ADDRESS | 1420 SOUTH OCEAN BOULEVARD SUITE F-8 STREST ADORESS () 205 OC 8 Nd . &9

or-st-af | POMPANO BEACH, FL 33062 CHTY-ST-2P mpars cj-) FL RO

TILE S [J beete e (O Change [ Addilion
NAME KINDER, BETTY NAME

STREET ADDRESS | 65 LEDGE ROAD STREET ADDRESS

Cly-§1.21P JAMESTOWN, Rl 02835 cny-S1-zp

TILE T [ Delete TILE [T change [ Addition
NAME MORALES, JUAN NAME

STREET ADDRESS | 1420 SOUTH OCEAN BLVD., SUITE 5-6 STREET ADDRESS

CiTY-5T-29 POMPANC BEACH, FL 33071 CITY-57-2P

TITLE D ] Delele TITLE [ Change [ Addition
NAME SUPRENAUT, AL NAME

STREET ADDRESS | 262 BRIDGE STREET STREET ADDRESS

CIry-57-21P OSTERVILLE, MA 02655 CITY-§7-7IP

Ting 7 oelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

IrY-S1-7P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiyer or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apglears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an addresg, wih alt other like armpow,

GGNATURE AND TYPED 07 INTED MAME OF SIGN|.

Daywme Phone #




