2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P00000052126

1. Enlity Name

SWIPE IT, INC.

Secretary of State

Principal Plage of Business Maiting Address

1111 PARK CENTER BLVD. #104

MIAMI, FL 33169 MIAMI, FL 33169

1111 PARK CENTER BLVD. #104

IR R

2. Principal Place of Busingss - No P.O Box # 3. Mailing Addrass
ite, Apt. #, . ite Apl. #. alc. .
Site. Apl. . sic Suiie Apl. b. alc 03012007  Chg-P CR2E034 (12/06)
Cily & Stalo Cily & Siate 4. FEI Number Applied For
65-1049915 Not Applicable
Z Zi I it
P Courtry k& Couniry 8. Cerlilicale of Stalus Desired ] $8'75 ’Afdd'"o”a'
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address of Mew Registared Agent
Name

PERLMAN, ALAN J
1111 PARK CENTRE BLVD.
MIAMI, FL 33169

Swaat Address {P.O. Box Number 1s Nol Acceplabie)

City

FL | Zip Cade

8. The ahoveo named antity submils this statemant lor Ihe purpose of changing i1s registered office or registered agent. or hath, in the State of Florida. | am lamiliar with, and accept

the ubligations of registerad agent

SIGNATURE

Spnatare, typed or panted naina of regiciesed agant mod el

{HSTE Rewmsterad Afganl sx kitare req wosd whan remstahngy

DATE

FILE NOWII! FEE IS $150.00
Aftar May 1, 2007 Feo will he $550.00

9. Clechon Carnpaign Financing
Trust Fund Contnbution.

$5.00 May Be

Added to Feas

10. QFFICERS AN DIRECTORS 11. ADDINONS/CHANGES TO QFFICERS AND DIRECTORS IN 4

e PS [ delete liLE O Crange  [J Addtion
NAME CHADROQFF, LORI MAVE o A

sk aneess [ 1111 PARK CENTRE BLVD. #104 SUREET ADDHISS ) L_!UUDDU roB264

GIY 51 4P MIAMI, FL. 33169 cir Siw ].35."'5_14.*"13“:‘" I 34 E‘I'I‘ 15[3. U[
Inte VPT [ Detele et [1 Change ] Addiion
HAME PERLMAN, DEBORAH HANE

SisLkr Ay | 1111 PARK CENTRE BLVD. STHEL | ALY 55

CliY §1 4P MIAMI, FL 33169 GHY ST 4

lils [ netete NI O Change [ Anddion
AR NAHE

SIRLET ADBRLES 1%t ADDIRLSS

CIY 51 2P oY St ap

T T e (e [Z] Change [ Aucion
NALIE HAME

SULET ADORLSS SIRELE ADDILSS

CHY 81 of CIIY &1 21

i 17 pelda e [7] Change (7] Adden
HAME {IALAE

STHER] ADDRESS SIREE! ALIRESS

Cliy S Ap Cly S a9 -
it 1 Delers I1LE [ Crange [ Addiion
NAME Bl

ST ALORI Sy SINEET ALDRESS r

City S ¢ Cly S0 41

12. | herety cerlily thal \he information supplied with s filing does not quably for the exarplions contained in Chapter 119, Florida Stalutes | huriher certly that the information
indicaited on this repurl or supplemeantal report is true and acocurata and hat my signature shall have the samie \eq nl ellnct as i made under nath; hat L am an ofhcer o director
ol tha corporatinn 0r 1ha eeaver or [nstng ampowered 10 2aecule this m;)on as eiured by Chapler 6107, Flonda Slabiles,

changaed, or on an allaghhepl whh an address wigh =2l gl

and that my name appaars i Block 10 o Biock 11

£{)

GNINJOFFICER O

oikecTor

N Vst Frem s o




