. 2008 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # P00000092874

1. Entity Name

SWETA, INC.

Principal Place of Business

3358 CLEVELAND AVENUE
FORT MYERS, FL 33901

Mailing Address

3345 FOWLER ST
FORT MYERS, FL 33901

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90025 024 ***150.00

AR RE T

03232008 Chg-P CR2E034 (12/06)
City & Stata City & Siate 4. FET Number Applied For
65-1045246 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired d 58'75 A,ddim"a'
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent _
Name

PATEL, JAYESH
3358 CLEVELAND AVENUE
FORT MYERS, FL 33901

e

»

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8..The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

i lhre obligations of registered agent.

| am familiar with, and accept

SIGNATURE
T vy ture, typed o prntad name of regesiered agent and htle ¢ applcable (NOTE: Regsterad Agent signatura reéquired when remstating) DATE
A
" FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. Added o Fees

'_'-.s_hue; May 1, 2008 Fee will bo $550.00

. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D R 3 Detetz TITE [Jchange {7 Addilion
NAME PATEL. JAYESH NAME
STREET ADDRESS | 3523 CLEVEﬁANp AVENUE STREET ADDRESS
CITY-SI-717 FORT MYERS. FL 33901 CITY-ST- 2P
TMLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST- 2P
TITLE O Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-7IP CITY-§1-2IP
TITLE {71 Delete T O Change () Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i : accurala and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporalion or ihe receiver or trustee empowaerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental repor is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ J- AL

3/211 /05

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daymme Phone #




