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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

"DOCUMENT # Lo3113- L Feb 17,2006 08:00 AM
1. £ty Nasne v Secretary of State
SWIM AND SPLASH, INC.
Tmﬁz(;ai.é!;a;éus:ness Mailing Address
9300 SW 135 5T B200 SW 136 ?T.
MIAMI FIL 33176 MIANMI FL 331786
. - AR
2. Prncipal Place of Business 3. Mailing Adaress )
Suite, ApS. #, elc. Suite, Ant, € eic. 15t MOORE CR2E034 {1pm5)
Cy & & Ciy & Sae . FE ) Apptiad For
e & e & FEITTOE NO-T APPLICABLE Nt Ao onl”
Zip Cauntry Zip Country 5. Cenificate of Status Dosred »le ?i'gfqﬁfggwmt
- 8. Name end Addrees of Current Registered Agent ) ___ 7. Name and Address of New Registered Agent
Name
SCHWITZER, JEFFREY 1. o -
- R . Stest Addrags {P.O. Bax Number is Not atle}
9300 SW 136 ST ’ e s Nol SceenTan

MIAMI FL 33176 -
_F:w - FL [ Zip Code

8. The above named entity sLbmils this staterment for the purpose of c_r:a?g-in'g its registered office or registerad agent. or both, n the State of Florida, {am familiac with, and 2o
Ine chligations of registered agen. o '

SIGNATURE
rguighure, lypul Oof fEeta reme of togrilele egend and e f apptcacn (NGQITE: Frogmmrea Agens snature requred whsn mrnsm'mq: LhTE
FILE NOW!! FEE IS $15090, . ... cB L 7D ‘ \ar Fivare
__ FLENQ FEE IS $150.00, ; 9. Election Campaign Financing 4 $5.00 May =
After May 1, 2008 Fee Wil} Bg 355000, . . f 5 g :7 6 f ‘9 7 Trust Fund Conjribulon, 4 Added to Fess
Make Check Payabia to Floridg Departiient of State ; :
16, CFFICERS AND DIRECTORS W T ADDIKONG/CHANGES TO OFFICERS AND DIRECTARS (N T1
TTiE D L3 Delate THLe [ Clange [ Aer
NAME SCHWITZER, JEFFREY I. NANE )
s T I7

STRECT ABGALSS | 9300 SW 136 5T SIMEEY ADERESS 3 ,%%gggﬂgﬁéﬁ%{mﬂ 83,75
OTY-ST-IF | MEAMI FL GIRY-§)- 2 HE = = o f
TiLE €3 Deicte T O Crage [3 44
NAME HAME
STREET ADAESS STREET ADDRESS
CTY-51-2P IPr-55- 2P .
HILE T Deteta WILL orange 350
NAME nt
STRCEL NIDRESS SIBCET AD[RESS
CiFY-51- 2P CFY ST I
e 2 Detern TTE [ tharge [
NAME HAME
STREET ADDRESS STAECT ADDALSS
Cirr-5T-aF oITe-S1. e
WILE [ oot TiLE O Clenge T3 &
HAME MAME
STRLET ADDRESS STREET HODRESS
CTe-ST-2F ) LTY-8T it
iLE [3 Dsiete  FISLE 3 Change [ Aiw
NAKE HAME
STREL T AUDRLSS SHIELT ADERESS
CiTY-S1-T7 Cire-gr- e

12. ) hereby cortily ihat the information supphed with this filing doss not qually for he exemnptions coniained in Section 119, Florida Staiutes. | funber certfy at ihe information
indicaied on inis report of supofemental fregort is.iue and acourate and that my signature shall have the same lsgal stiect as if mada undar oath, that | am an alkcer g diveci:
of the corpasation of the recewer of tusies empowered ta exgeute this rapart as required by Chapter 807, Rarida Statutes; and that my nama apoears in Blogk 10 or Block 1
it changed, or o a0 eftagh 7 ke empoweran.
rd

SIGNATURE: 9924 A e 2-12pb 8 b #5856 5_“"?‘7’7}

T T VEE rers T iaiTeE s bl x o i i rlsras e gy oy .




