- FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P01000051744 x 06-25-2008 90009 034 ***150.00

1. Entity Nama

SWIM KIDS SWIMMING SCHOOL, INC.

Principal Place of Businass Mailing Address

809 SwW8 5T 809 SW 8TH STREET

210 210 40109067

MIAMI, FL 33730 MIAMI, FL 33130

Suite. Apl. #. elc. Suite, Apt. #. etc.
we. At & ele uiie. Aet. 8. eic 06022008  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
B85-1140544 Not Applicable
Zi Count Zi Count it
P uniry ° uniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GCNCALVES-BORREGA, LISA B
145 SE 25TH RD Streel Addrass (P.Q. Box Number is Not Acceptatle)
401 y
MIAMI, FL 33129 L
City FL ‘ Zip Code
8. The above named entity sulumits this statement for the purpose of changing its registerad ¢ilice or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl
Ihe obligations of regisiered ‘agenl.
‘.
SIGNATURE K
Signature. lypad o qii@.ed name ol regislered agenl and il | applicable, (NQTE: Ragistai ad Agunt sighalure requied whaa tginstabing) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. (O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete me O Change ) Addition
NAME GONCALVES-BORREGA, LISAB NAME
STREET ADDRESS | 145 SE 25TH RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TILE [ palete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST.2IP '
TLE O Detete TILE [JCrange  [J] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2iP City-S1-2IP
TMLE O pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIw-S1-2p
T7LE . O pesete TILE [ change ] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (3 Delete TITLE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify that tha information supplied {or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental re d thalmy signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trust as requirsd by Chapter 807, Florica Stalutes; and thal my name appears in Biock 1G or Block 11t
changed, or on an attachment with an , .
. _Jp-0&
SIGNATURE: 7. 26 -/
7 SIGNMORE AND };(/p;d ar PRINY?{JA iGNING GFFICER OR DIRECTOR Data Daylme Prone #
4 pd

e



