2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # J63868 Secretary of State
1. Enlity Name
02-10-2006 90026 023 ***158.75
MCSWEDE INC.
Principal Place of Business Mailing Address
960 N FEDERAL HWY % JOY SODERLUND
POMPANO BEACH FL 33062 2721 N.E. 7TH STREET
us POMPANO BEACH FL 33062
2. Principat Place of Business 3. Maling Address
Suite., Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number Applied For
59-2828555 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SODERLUND, JOY =

2721 N.E. 7TH STREET Streatl Aadress (P.0. Box Number is Mot Acceplable)

POMPANC BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Flerida. | am familiar with, and aceept
the otligations of registered agent,

SIGNATURE

Signature, Typed of peoted namwe of regrslered agenl and Gie i apphearie (NGTE R Agenl S when rensiaing] DATE

X FILE NOW“I FEE s 5150 00.,
- After May 1, 2006 Fee Will Be $550. 00
‘!‘Make Check Payable to Fiorlda Department of State i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete THLE V [ Change mnion
NAME SODERLUND, JOY NAVE dames B S Qo\e,nj_u wc.l Q-

STREET ADORESS | 2721 NLE. 7TH STREET STREETAQDRESS | LY VA O

CITy-S§T1-719 POMPANO BEACH FL CRY-ST-2P :FNO\\WTLHN TIC, FL 3 ;C] O 3

TILE 1 Deleta TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CRY-ST- 7P

e 1 Deete T Clchange ] Addition
MAME _ R L NAME _ o .

STREET ADDRESS STREET ADDRESS T
omy-S1-2P CITY-ST-2IP

TITLE 7 petete TITLE {1cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TITLE [ petete THLE [ crange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-5T- 2P

L O Delete g [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20 CITY-Si-2P

12. | hereby certity that the informaticn supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate anc that my signaiure shall have the same legal eﬂect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othg? }ke emoowered.

SIGNATURE: - 4,—1% Nmn/ //J( /ié D54 9%e-3 477

stcunrukylun"r\rp?on pmm—Fn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phono #




