-

2007 FOR PROFIT CORPORATION

--- ..~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033919 N _Apr 13,2007 08:00 Al
1. Emily Namo ' Secreta of State
SWEZY FAMILY INVESTMENTS, INC. l'y
Principal Placo of Businoss Mailing Addross
168 HIALEAH DRIVE 168 HIALEAH DRIVE
ARG
2. Principal Place ol Busingss - No P.0O. Box # 3. Mailing Addross _
Suile, Apt. #. elc. Suile, Apl. #, oic. 15t MOORE CR2E034 {10/086)
Cily & Swuate City & Slaio 4. FEINumber _ J_Apphod For
04-3661215 _i Nel Applicable
Zip County Zp Country 5. Ceriificalo of Stalus Desired O ?g_;ggq:;‘j‘jmo”a'

~

6. Name and Address ot Current Registered Agent Name and Address of New Registered Agent

Name

SWEZY, RUBY S
168 HIALEAH DRIVE Street Addross (P.C. Box Number is Not Acceplable)

HIALEAH FL 33010

City FL Zip Code

8. The above named onlity submits this statemant for the purpose of changing ils registered offico or regisiared agont, or bath, in the Stale of Florida | am famibar with, and accept
lhe ebligalions of registarad agent.

SIGNATURE

Sgnature, typed or prinled namg of registared agent and utle © appcablg, {NOTE: Ragrstered Aganl signaturn required whan remsiaung) DATE

FILE NOW!H! FEE IS $150.00" 9. Eloclion Campaign Finanong ~ $5.00 May Be

After May 1, 2007 Fee Will Be §55000 . Trust Fund Contripution. ]

Make Check Payable to Flortda Department of State \ e Added to Fees
1o, OFFICERS AND DIRECTORS 11, ADDITIONS,‘CHN)I' :%ﬁé@ﬁé#mqumw 11

e ¥ [ Gelete TILE HTTRR TR chilge” T Addilion
NAME SWEZY, RUBY S NAME

STRET ADDRESs | 168 HIALEAH DRIVE SIRIL ADDHLSS

civ-sr-ap | HIALEAH FL 33010 CirY §1-2p

Tl 7 pelete THLE . [ Change [ Addilion
NAME NAME

STREFT ADDRESS SIREFT ADDRESS

CINY-S1-71P CITY-S1-2IF

THLE 1 peleie Tt [JChange ] Addition
NAME . NAM. N

SIREF] ADDRESS SIREET ADDRESS

GITY-SI- 7P CITY-s1-21P

TITE [ petete h e [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CHTY-51-21P CIIY-ST-7iP

i [ oetete AINE [ change [ Adailion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P CITY-S1- 2P

TiiLE [ Dolete HIIN Ochange ] Aadilion
NAME NAMT,

SIREET ADDRESS $TRIE1 ADDR! 55

CIfY-Si-21F ) CITY-S1-2IP

12. | hereby cerlify that the infermation supplied with this liling does nol qualify for the exempticns conlained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have the samo legal efloct as if made under caln, that | am an officer or director
of the corporation or tho receiver or lrusl mpowcrad lo gxecule this report as requirad by Chaptor 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or cn an attachment ss, with all gihor like empowered.
Y-(0-07

SIGNATURE:
I’NING OFFICER OR DIRECTOR Date Daylime Phone #




