FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # F92000000305 2 04-23-2008 90040 032 ***150.00

1. Entity Nama

SALOMON SWAPCO INC.

Principal Place of Business Mailing Address
368 GRECNWICH STREET PO BOX 31226
TAX DEPT.-22ND FLOOR TAMPA, FL 33131-3226 US

NEW YORK, NY 10013

Py ey DA
Suite, Apt. #, atc Suita, Apl. #, elc. 04092008 Chg-P CR2ED34 (12/06)
City & State State 4, FEt Number Applied For
')M ﬁa F’ C 13-3692244 Not Applicatle
Zip Country leaIS ( Country /4 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Reglstered Agant
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ke Street Address (P.O. Box Number is Not Accapiable}

.PLANTATION FL.33324

1.
v

t,

City FL Zip Code -

&. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and title i appicabie, (NOTE: Regisiered Agent signalure required wnan reingtating) DATE
E NOWH! FEE IS 515 9. Election Carnpaign anancing 55.00 May Be
After May aa Wi o 00 Trust Fund Contribution. a Added to Fees
10. e QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [J Chenge [ Addition
NAME JACOBY, NORMAN | NAME
STAEET ADDRESS | 111 WALL ST. STREET ADDRESS
CITY-ST1-21P NEW YQRK, NY 10005 CITY-ST-2IP L
T S e TLE f‘}ﬂT\] Thange [ Addilion
NAME FLOOD, SCOTT L NAME +
STREET ADDRESS | 333 W 34TH STREET STREET ADORESS { ’(/h \<-'
civstzp | NEW YORK, NY 10001 cirv-S-2p Vol SN 10013
TITLE AT O velete TITLE [ Change [ Addilion
NAME | ANZEL, KEITH NAME
SIREET ADDRESS | 388 GREENWICH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10013 CITY-§T-2IP
TIE O velete TILE o v [] Change mﬂﬂ
NAME NAME JR W !
STREET ADORESS STREET ADDAESS 51;‘ O veerw lc/lf‘] &t
CIrY-ST-2IP CITY-ST-2I N J \/Q(é‘ Y VNN T
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ) O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CINY-§T-21P CIrY-ST-2IP

12. 1 hereby certify thas the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like efmpowered. 2 /

SIGNATURE:
ING OFFICER CR DIRECTOR Date / Dayiwme Phone 4

IRE AND TYPED OR PRINTED NAME




