FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # PO0000113678 02-15-2008 90011 044 ***150.00
1. Entity Name
SWIFT MANAGEMENT SOLUTIONS, INC.
- - e i
Principal Place of Business Mailing Address .
1750 UNIVERSITY DR. #205 1750 UNIVERSITY DR. #205
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307 .
5 et e P B W A EAG AN AU R
Suile, Apt. #, elc. Suite, Apt. 4. elc. 02042008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1061284 Not Applicable
—Iip Lountry | A Ze | County .. .. _|_5._Certificate of Status Desired 0 Eﬂae.;esqﬁg:;ﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg d Agent
MName
SWIFT, NICCLE
1750 UNIVERSITY DRIVE #205 Street Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The atove named enlily submils this stalement lor the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typeo of prnted Aaeme of reapsteed agent and nide f apphcable. (NOTE: Regstered Agen: signature required when rensiatngl DATE
FILE NOWIIt FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelkete TILE [ Change [ Addition
HAME SWIFT, NICOLE NAME
STREET ADDRESS | 7114 NW 48TH LANE STREET ABDRESS
GITY-ST- 39 COCONUT CREEK, FL 33073 CITY-ST-2P
TILE VP [ oetate TNLE [J Change [ Addition
NAME SWIFT, CHARLES NAME
STREET ADDRESS | 7114 NW 48TH LANE STREET ADGRESS
CITY-ST-ZIP COCONUT CREEK, FL 33073 CiTY-ST-21P
TITLE SEVP N)Em TNLE [ crange [ Aadition
NAME AMATO, DOROTHY RAME
SIREET ADDRESS | 750 N OCEAN BLVD #1903 STREET ADORESS
CITY-8T-2IP POMPANO BEACH, FL 33062 CITY-ST-2P
TLE . 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2p
TITLE 1 Detete TIme {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CiTY-SI-TP .
TME 1 Delele— TiILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certily that the inlormation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicaied on this repon of supplementat report is irue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered tgfkecute 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 attachmep(with an address, with all i pred.
SIGNATURE: o LYy : Wity Spie 8908 Pyzyr4390
BIGNATURE AND TYPED OR P BDF SIGN'NG OFFICER CR DIRECTOR htl Date Daytwrg Prone #




