~=——=2008-:FOR-PROFIT-CORPORATION - FILED -

ANNUAL REPORT
DOCUMENT # P02000014572 Jan 30, 2008 8:00 am
Secretary of State

1. Entity Name
01-30-2008 90036 024 ***150.00

INTERNATIONAL SWIM SCHOGAS, INC.

Principal Place of Business Mailing Address

6861 SW 96 AVE 2084 N, UNIVERSITY DR.
#405 SUNRISE, FL 33322
PEMBROKE PINES, FL 33332

=1 ISR A OAG

01072008 No Chg-P CR2E034 (11/05)

”W RITE IN TH’IS:SP‘ACE 4. FEI Number Applied For
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o k A y o 90-0008526 Not Applicabie
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e X ; , S § s 5. Cenificate of Staius Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

GOLDBERG, HENRIETTA DO NOT WR'TE |

2084 N. UNIVERSITY DR R i A LD EE S
SUNRISE, FL 33322 e S R
N THIS SPACE _

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th
the obligations of registered agent.

SIGNATURE ﬂ ///A“ 0,
sigratule, typed or

name of registered aga)l ard tte H applicable. (NCTE: Registered Agent signatura raquired when rainstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TLE D

NAME GOLDBERG, HENRIETTA

STREET ADDRESS | 692 KENSINGTON PLACE

orv-st-zP | WILTON MANORS, FL 33305

e necal Mana

NAME %ﬁ\\#ﬂ..’ frnion 7

STREET ADDRESS | 2OFU A Upiver H‘?Df‘
ov-ST-IP [Suntise, BL 333020
e i
RAME

STREET ADDRESS
CITY-S1-2IF

DO NOTWRITE
IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TWILE
NAME

STREET ADDAESS b T oL ) ]
CITY-§7-2P W T L e L A

S w4 P g "

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 attachment with an address, with al! ather like empowered.

SIGNATURE: WQ/ Dpid oo | U0y Q54-747-7257

SDGNAT‘UREWTYPED OR PRINTED NMS OF BIGNING OFFICER OR DIRECTOR Date Davytira Phone #




