2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # L36885 | Secretary of State

1. Entity Name 19 oy
SWQ HOLDINGS, INC. 02-12-2007 90078 030 150.00

Principal Place of Busingss Mailing Address

225 NORTHEAST MIZNER BOULEVARD 225 NORTHEAST MIZNER BOULEVARD L
SUITE 780 SUITE 780

BOCA RATON, FL 33432 US BOCA RATON, FL 33432  US

e e A

Suiie, ApL #, eto. e Jpt. #, etc. 02012007  Chg-P CR2E034 (12/06)
W 2D oW =

ity & Statg y & Sta 4. FEI Number Applied For
MQﬁj\ﬂ\ \ @. ?ﬁaﬁ&m\'\ e 65-0163084 Not Applicabis

it
o ¥
Zip Countr 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent

N
JEFFREY H BECK TRUSTEE FOR SE BANKING CORP amm @ ﬁbkm &IT.( gi— M\—l&\

225 NORTHEAST MIZNER BOULEVARD Wor SR
SUITE 780 - XD
BOCA RATON, FL 33432 g\‘j‘)ﬁ DD

O T N N g c=>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M ZLW'L" A PW' 2"/5’/0 4

@6‘9’3'%“ (Yprm?ed name of registered agent ard title if applicable. (MOTE: Registered Agent signature required when reicstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
ra
10. OFFICERS AND DIRECTORS 11. 0y, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TITLE PVPS [ Delete TITLE VYIS W_’l Change [ Addition
NAME BECK, JEFFREY H HAME Rock 3&(»(— P2y W
STREET ADDRESS | 225 NORTHEAST MIZNER BLVD, SUITE 780 smeeTaDEss (BB NE MIZNel BN, QU2 3o
GTY-$T-2° | BOCA RATON, FL 33432 avstze RO XON L 3Bud)
TITLE TD O Detete TITLE m [AThange [} Addition
NAME BECK, JEFFREY H NAME P Lotk W.
STREET ADDRESS | 225 NORTHEAST MIZNER BLVD, SUITE 780 STREET ADDRESS ﬂ (vA Ul SURY D
orv-57-2¢ | BOGA RATON, FL 33432 GTY-57-2p %‘h\ A ‘%7—
e O Delele THLE v ClChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILEe ] Delete TITLE [ 1Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

Sk~ 620~

SIGNATURE:W LA Prs, I INIS T e

GN¥TURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR U Dak Daymal®hoba # &




