2068 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L93113 S, Jan 31, 2008 08:00 A
12 iy e A Secretary of State
SWIM AND SPLASH, INC. ks
\'("l""u' & ﬁ\-)
O ey 2
Frneipal Plase of Busings:s Masling Address
9300 SW 136 ST 9300 SW 136 ST.
MIAMI FL 33176 MIAMI FL 33176
- ) T
2. Pracipal Place of Bugness - Mo PO, Boa # 3. Mailing Addross
Sunu, Apl. ¥ el Suile. Apt. it e, 1st MOORE CR2E034 (10/07)
Ciry & State City & Siate 4. FEI Number Appied For
NO-T APPLICABLE Not Apslicable
LU Zip SO antr it
ze Coury . Ceantry 5. Certficate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamig L e e

gg(%WS’I%ZEg'G JSF-[FFREY : Sreel Address {P.O. Box Mumber s Nat Aceeplable)

MIAMI FL 33176

Ciy FL. Ziya Cade

8. The apove named entily Suomils in1s statement for tha puroose 5f changing its registered oifice or registared agent, or cot, in the Siate of Florida. | am famitiar with, and accerst
the cohgalions of registered agent.

SIGMATURE
Caa L e o D ded 0@ a M rp Ered Lol aond EHg | pieags, NGTRE R0 AGUPLL el - qur | wier St g DATE
“- - FILE NOWI! FEE-1§=$150.00 K 9, Election Gampaign Financing $5.00 May Be
o Af?‘%f.M‘-.W-ﬂ« 2008 .F?'e W'” 53.55..50'00 L Trust Fued Contibution. (O Added to Fees
. Make Check Payable to Florida Department of State:

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TR (] L3 Duete Lt [Johanee [ Aadiion
MAME SCHWITZER, JEFFREY I. HAME
STREET ARDRESS 19300 SW 136 ST STAFF? ADDRESS NHEE A=
TSI MIAMFL crest7e 02/06/03-33031 017 150,10
TITLE 3 oeele TTLE [ Change 3 Additon
NAME HALE
STREFT ADGRESS STAFFT ADGRESS
SIIY- 5117 oSt 2w
L 3 peete 1E 3 trange [ Aduaion
HAME HabE -
SIREET ADDRESS STAEET ADLRESS
CITe-1-219 CIry-sT-2IP
L T peete Lk [3 Coange [ Addition
HAME HAML
STREET ADDRESS STAEET ADDHESS
LY== 212 CIy -1 2P
13 : 3 oeae T [ crangs 3 Addibon
HAME HEL
SIRLT ADGRESS SIALET ABDRLSS
SHY-51 213 Y- G121
Tk 7 pewte TE [ cnange [T Addition
MAKE WANME
STREL] ADDRESS STAEES ADDRISS
SITY-51-219 CITY- 8121k

12. | heraby ceriify that the information supplied with this filing does not qualify for thg exarmalions coriained in Section 119, Florida Stawues | furtaar cartify that the infanmation
indicatzd on s report of supplerrental report is e and acourale ana that my signaire shall have 1he same lagal ehact as | inade under oath. el e an otficer or dreclor
of the corpeoration or the receiver of lustee empoweared (o execute this repon as required by Chapier 807, Flanda Swiutes: and that iy name Appears in Bicck 12 or Block 11
it changea, or an an a wy willt An adoress, with 2l other like empowered.

S~ 28 0%

ATMRE AN TYPED OR PRINTEQNAME Of SIGNING OFFICER GR DIRECTOR Caa 3 no g

SIGNATURE:




