2005 FOR PROFIT CORPORATION | Ep .
> ANNUAL REPORT (AR)

- F LEO

DOCUMENT # M40278 ETARY OF STAIE o
1. Entity Name S‘%(I;SN ORF OR ATIONS
SWEDISH SOLUTION, INC. v " 850
Principat Place of Business Mailing Address
5795 S DIXIE HWY 5795 S DIXIE HWY
S. MIAMI FL 33143 S. MIAMI FL 33143

Suita, Apt. #, etc. Suite, Apt #, efc. ist MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applied For

59-2762864 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired (] ?g'ges(;tﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslared Agenl

- T oo - = - - Name ™

glfgoscg' IEJ)|E)I(:|ER|E\X/Y Street Address (P.O. Box Nun.1ber is Not Acceptabla)

8. MIAMI FL 33143

City . Zip Code
8. The above nameq‘ entity s this statemant forffhe purpose of changing its registered office or registered agent, or both, in the State of Floriday | am, amlllar with, and accept
the obligations q{ glster ent.
SIGNATURE 1
Sngn urg, lypadtov pr\nlekname ot ragistared agont and btla i apphcabla {NOTE' Registerad Agsnt signalure requirect when renstating) DA'IE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

ke Check Pay Bl

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

1iLE PST O Deete TILE [ Change ] Addilion

:M;E{ DDRESS g;acg\nﬁ:g? :‘::EEETADDRESS E-‘Dljqu '-:j 1 1— 121 g-

TREET ADD o : 02A07/05--01040--001  #=*200,00

CITY-S1-21P S. MIAMI FL CiTY-S1- 2P

TIMNE D . O Delate TILE [ change [ Addition

NAME BLOCK, JEFFREY NAME

STREET ADDRESS | 5801 S.W. 70 ST. STREET ADDRESS

CITY-ST-2IP S. MIAMI FL CITY-ST-7IP

e vD 1:] Delete ILE f3 change [ Acdition
TNAMETJALVAREZ, LOUIST T T R - s B - - T T T T

STREET ADDRESS [ 5801 S.W. 70 ST. STREET ADDRESS

CITY-ST-2IP S. MiAMI FL CITY-ST- 2P

TMLE . O Delete LE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ty -S1-2P

TITLE 1 Detete TINE : I change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-S1-2P Cry-ST-2P

TIFLE {1 Detete TITLE [ change [ Addition

NAME NAME

SIREE1 ADDRESS STREET ADDRESS

CMY-51-2P CIrY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
windicated on this report or supplem@ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer of director
of the corporation or the receiver Af trustepgmpowengd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |7 ar Block 11 i

changed, or on an attachment a s, withfll other like empowered.
G-t

SIGNATURE: :
Ey,ﬁ”"{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone [}




