2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L96946

1. Entity Name

SWIM 'N SPORT RETAIL, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Mailing Address

2356 NW 96 AVENUE
MIAMI, FL 33172

Principal Place of Business

2396 NW 96 AVENUE
MIAMI, FL 33172

LRI

01292008 No Chg-P CR2E034 (11/05)
4. FEI Numbear Applled For
65-0213837 Not Applicable

$8.75 Additional

. Certificate of Status Desired R’
5. Certificate of Statu ir Fee Required

. Name and Addr-su of Curren! Rogistored Agem

SIDLE, MARK T.
2396 N.W. 86 AVENUE
MIAMI, FL 33172
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8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad or printed name of ragisiarsd agent and title il applicable

(NDTE: Regisiarad Agent signatura raquired wnen reinstaling) DATE

9. Election Campalgn Finarcing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

LIDA000E03:2:;
02/ D& D8~ 500
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10. OFFICERS AND DIRECTORS |

TILE PD

NAME SIDLE, MARKT.

STREET ADDRESS | 2396 NW 96 AVENUE
CITY-5T-7IP MIAMI, FL

TIME SVTD

NAME RUHL, ROBERT
STREET ADDRESS | 2396 NW 86 AVENUE
CITY-ST-ZP MIAMI. FL

TITLE
NAME -
STREET ADDRESS
Ciy-s1-2P

TITLE IR '
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STAEET ARDRESS
GITY-ST-2ZIP
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12. | hereby certify 1hat the info
indicated on this report org

of tha corporation or the eca /3
changed, ot on an atta

SIGNATURE:

empowered

ation supplied with this filng doss not qualify for the exemptions centained in Chapter 119. Florioa Statutes. | further cerity that the information
upp en snlal report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
a.tnis raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

Lefsir A.

Brsee sdsti oot Bo55%
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




