N FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO0000052126 04-30-2008 90156 029 ***150.00
1. Entity Name .
SWIPE IT, INC.
Principal Place of Business Mailing Address
1111 PARK CENTER BLVD. #104 1111 PARK CENTER BLVD. #104
MIAMI, FL 33169 MIAMI, FL 33169
R B e LT
1460 NW 159 Street 1460 NW 159 Street
Suite, Apt. #, efc. Suite, Apt. #, etc, 02152008 Chg-P CR2E034 (12/06)
ity & Statg, City & State 4. FEI Number Applied For
WESRL FL 331 69 Miami FL 331609 65-1049915 Not Applicatle
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Auditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
[ N Name

PERLMAN, ALAN J
1111 PARK CENTRE BLVD, Streel Address {P.O. Box Number is Not Acceptabile)

MIAMI, FL 33169

1460 NW 159 Street
City Zi
LMi:—:{m'i FL fsofj%9

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturo, typed of printed rame of regstared agent ano title if applicabile. {NGTE: Registared Agenl signature 1equired whan relnstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS ANG DIBECTORS IN 11
TITLE PS [} Detate TITLE ﬂ Change  §7] Addition
NAME CHADROFF, LORI NAME
STREET 4B0RESS | 1111 PARK CENTRE BLVD. #104 STREETADORESS | 1460 NW 159 Street
LIy -57- 219 MIAM{, FL 33169 CITY-ST-ZIP Miami FL 33169
TILE VPT [ Delete TiTLE ﬁ{:hange [ addition
NAME PERLMAN, DEBORAH NAME
STHEET ADDRESS | 1111 PARK CENTRE BLVD. seeraooress | 1460 NW 159 Street
orv-szF | MIAM), FL 33169 CITY-ST-2P Miami FL. 33169
TILE CJ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2P
THLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
e [ pelete TIE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ oetete TITLE [C] Change [ Adeitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2p

12, | hereby certity that the infermation supplied with this ﬂlindg does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on th's report or supplemental 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 director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme ith an address, with all otfértike empowered.

SIGNATURE: 5 ﬂ@ﬂ%’%ﬁﬂ‘w ) a13- 1408 306315 01z%

/

JQ:WUR‘E AND TYPED nRmeTTNAuE OF SIGAINGIQFFICER OR DIRECTOR Deto Daylme Phors #

e
7 i



