FILED

. May 04, 2007 8:00 am
~ 2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO0000092874 05-04-2007 90091 050 ***150.00
1. Entity Name
SWETA, INC.
Principal Place of Business Mailing Address
3358 CLEVELAND AVENUE 3345 FOWLER ST
FORT MYERS, FL 33901 FORT MYERS, FL 33901
N LI R

Suite, Apt. 4, etc. Suile, Apt. #, elc. ) 01032007 Chg-P CRE034 (12/06)

City & State Cily & Slate 4, FEI Number Applied For

65-1045246 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired 0 $8.75 Aaditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, JAYESH
3358 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceplatble)

FORT MYERS, FL 33901

City FL ‘ Zip Code

8. Tha above named enltity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatigns of registered agent.

SIGNATURE ;
Si re. typed or printed namre of regisiered agen! and ke 1t apphtabie INOTE Registered Agen! $igrafure rétunred wnen ranstatng) DATE
FILE';Ile!! FEE IS $150.00 9. Elaclion Campav‘gn Financing $5.00 may Be
After May'1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN i1
TILE D [ delete TITLE [ Change [ Addition
NAME PATEL, JAYESH NAME
STREET ADDRESS | 3523 CLEVELAND AVENUE STREET ADDRESS
CIY-31-2IP FORT MYERS, FL 33901 CIly-ST-2IP
TITLE O Delele THLE [JChanga  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHIY-S1- 2P GITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIILE [3 Delele TILE {J Change  [] Adaition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TITLE O Delete TILE [C] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1IME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CINY-ST-2IP

12. | hersby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all ciher like empowered. i

SIGNATURE: __oJ. X/l 4’/ 30 ( o'\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date l Dayome Prore ¥




