FILED
2008 PO ANNUAL REPORT ' May 08,2006 8:00 am

DOCUMENT # P02000094678 Secretary of State
SOUTHEASTERN SWIM TECH, INC. 03-08-2006 90303 025 ***130.00
Principal Place of Business Mailing Address
PO BOX 530161 PO BOX 530161 T . .
MIAMI, FL 33153 MIAMI, FL 33153 IR
s s 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
30-0111424 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O l§98e| gasql’::;m'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEON, JONG X _ - —
465 SOUTH ROYAL POINCIANA BLVD Street Address (P.O. Box Number is Not Acceptable)
8-A
MIAMI SPRINGS, FL 33166
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of registered ageni and titke it applicable. (NOTE: Registered Agent signatura required when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financifg -* $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution. . -+ {1 Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delets TLE [ cChange [ Addition
NAME LEON, JONG X NAME
STREET ADDRESS | 465 SOUTH ROYAL POINCIANA BLVD. 8-A STREET ADORESS
CITy-S1-21P MIAMI SPRINGS, FL 33166 Ciav-§1-0P
TITLE O pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
we T T 7 " 3 Delete TME T [dchange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-7P CITY-ST-2P
TTLE O Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O celete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P

12. | hereby certity that the information supplied with this fiI:_r:é; does not gualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment Aith an address, with &1l other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Owarte Davume Phore #

4




- ATTACHMENT
Hoo%h 152

SOUTHEASTERN SWIM TECH, INC.

P.O. BOX 530161
MIAMI, FL 33153-0161
(305) 632-9726

May 2, 2006

Florida Department of State Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Re: Southeastern Swim Tech, Inc.
Tax ID #: 30-0111424

Document #: P02000094678

To whom it may concern:

This letter is to inform you that Southeastern Swim Tech Inc. has sustained heavy water
damage from hurricane Wilma. The company was unable to file it’s annual report in a
timely fashion due to this fact. I had, until recently, been unable to view most of the
company’s records and information in lieu of the flooding. I was however, able to obtain
the company’s “Annual Report” document number only today (May 2, 2006). I then tried
immediately to file the report as required by the Florida Department of State Division of
Corporations only to find a late fee of $400.00 include with the regular fee of $150.00. [
am hereby requesting that the Florida Department of State Division of Corporations
forego the extra charge in light of the devastating circumstances of Hurricane Wilma.

If you have any questions feel free to contact me at (786) 306-6564.

Sincerely,

Jong X. Leon
President
Southeastern Swim Tech, Inc.



