—

2007 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) - FILED

DOCUMENT # P01000118244 Jan 26, 2007 08:00 AM
1. Entily Name
THE SWINTON PLACE INC. Secretary Of State
Principal Place of Busingss Mailing Addross
206 S.E. 1ST AVENUE 9075 CARMA DRIVE
s A ”ll“ll‘ H’ |Im “l” ||W ||m ||m“m u“’ ‘l»l lll“ lmll‘l’ll‘ ![ ’ll‘
us

2. Principai Place of Businass - No P.O. Box # 3. Maiting Addross

Sulto, Apt. #, clc. Suile, Apl #, ate. 1st MCORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number _ Applied For

65-1158439 Mol Applicable
Zp Country Zip Country 5. Cecriificate of Status Desirod O ?g'ggqlﬁ?:dmonal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent

Namao
SINERT, KEITH
9075 CARMA DRIVE Streot Address (P.C. Box Numbor is Not Acceplabic)
BOYNTON BEACH FL 33437

Cily FL I Zip Code

8. The above named ontily submits this stzloment for tho purpose of changing :ts registerod office or regislered agenl, or both, in the State of Florida. | am [amiliar wilh, and accopt
tho onligations of rogistorod agent.

SIGNATURE

Syjrnturd, fypod or prnted aang of reoisiered Agen and Lk ¢ aopicnble. (NOTE. Ragsiared Aganl S:Qnatusa recerect wnan renisiahng) DATE
FILE NOW!!! FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIL PD [Z] Datete iy [ Change [ Addition
NAMT SINERT, KEITH Y [ .
T

SIREE [ Anppiss | 9075 CARMA DR QIR TADIRESS Dl ;'Q?QEQEEE%J{E _ - .
cliv-sip | BOYNTON BEACH FL 33437 CiY- 81/ falleur-alie-011 150,00
i VFD O osiele 1 O change ] Addstion
NAML SINERT, BRENDA NAMI
SIELLIADDRISS | 9075 CARMA DRIVE SIRILT ADDHE S5
CHY-81-71P BOYNTON BEACH FL 33437 CITY -51- /1P
it O paiete Nl [ change [ Addinon
NAML NAMI
STRELT ADDIY S5 SIREE] ADDRISS
CITY-S8T-20 CUY-S1-71FP
IHI [ Delete i O Change [ Acdition
NAMI® NAME
SIRELT ADDHESS SR EADDHISS
CIpY-$i-21P Iy -$1- 71
e 3 pelele i [Jchange ] Acdilion
NAMI NAME
SIREFT ADDALSS STRLE T ADDIY 55
ClY- - AP ClrY-s1-Ap
ey [.J Delere i [ change [ Additon
NAME NAME
STBEL | ADDRESS STHEE T ADDRLSS
CIIY-ST-21P CITY-81-2IF

12. | horeby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Slatutes | further corlify that the information
indicaled on this roporl or suppicmendal ropgakis true and accur; W thal my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of tho carporation or tho recaiver orffusie ompowared e oxgute this roporl as requirad by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an altachmaont wi addrass, wilh gl othgr like cmpowoered.
//é/aé Sb/f-27/2137
Dads Fe

SIGNATURE: Daytme Phono *

SIGNING OFFIGER OR DIRECTOR




