2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P00000105464 ecretary of State

. Enti
1. Bty Name 04-18-2006 90082 041 ***150.00

SW INVESTMENT GROUP, INC.
Principal Place of Business Maiting Address
4721 UNIVERSITY DRIVE C/0 R&S MGMT CO
CORAL GABLES FL 33145 5821 REDDMAN RD

=t
2. Principal Place of Business 3. Malling Address /0 /oS FREMNT
1681 3. ) Pense. L
,L Suite. Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
¢ Surke ol
. City & State o Cily & State 4. FEI Number Applied For
R @l"ar o ’6 /’}0 65-1054537 Not Applicable
Zip Country ;=72 Country - ; $8.75 additional
T Qij’é? L/g;q ?w 5, Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?ozﬂiKll_]NNI\Lfe&VSi?%%% Street Address (P.G. Box Number is Not Acceptable)

MIAMI FL 33146

“ City FL | Zip Code

8. The above named entity submits |h|5 staiemem 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 agent.

SIGNATURE
Signature, lyper of pented name ol registered agenl and title 1l applcatie (NCTE' Registered Agent signature reguuac when remstaiugg) DATE
; 3 FILE NOW'" FEE lS $150 00 ‘ . ; - .
L 9, Eiection Campaign Financin 5.00 May B
< CAfter May 1, 2006 Fee WIll'Be $550.00 oo o o o 3200 ey e
Make Check Payahle to Florida Departmenl of State B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] {3 elee T " Ochange [ Addition
NAME SORKIN, SELMA NAME
STREETADDRESS |10 EDGEWATER DR #6G STREET ADDRESS
CITY-ST- 7P MIAM] FL 33133 Qry-S1-2IP
TILE D 1 pelete TIMLE XcHcrange [ Addition
HAME SORKIN, LAWRENCE HAME ,
STREET ADDRESS |5821 REDDMAN ROAD sweeTaooRess | JEd T PeAsE PL,SureE /04
CITY-57-21P CHARLOTTE NC 28212 CITY-S7-2P é hﬂf‘fO‘H'f. ne DEREGD - (/5;2?9'
MLE D O Delete TITLE [ Change  [J Aduition
NAME SORKIN, STEVEN NAME
STREET ADDRESS | 11500 FARMLAND DRIVE STREET ADDRESS
CIY- ST-21P ROCKVILLE MD 20852 CITY-ST-2IP
TILE D [ Detete THLE [ Change [ Addition
NAME LOSBEN, JUDITH HAME
STREET ADDRESS [ 210 WEST RITTENHOUSE SQUARE, #2507 STREET ADDRESS
City-51-21P PHILADEPHIA PA 19103 CITY-51-21P
TITLE O pelete TELE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TIILE O Delete e [0 Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | fusther certify that the information
indicatec on this report or supplsmental repott is true and ac te and that my signature shall have the same legal eftect as if made under oath; that 1 am an ofticer or diractor
of the corporation or the receiver or trusige empowered to, ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wj r like empowered.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




