" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05, 2007 08:00 AM
Secretary of State

DOCUMENT # P02000123086

1. Entity Nama

SWAMI 1 INC

Principal Place of Business Mailing Addrass

5463 GRAND BLVD 5463 GRAND BLVD

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

'

DO NOT WRITE IN THIS SPACE

°

RO T

01212007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable
: ' ) $8.75 additional
| 8. Cettificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent !

.

PETER A ALTMAN, CPA S
5620 MISSOUR} AVE L
NEW PORT RICHEY, FL 34652

h] i

.

.. "DO NOT WRITE
" IN‘THIS SPACE

EF 1

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

the ohligations of registered agent.

SIGNATURE

Signalurg, typad ot prnled neme of iegistared agent and lila | apphoatie {NOTE Reqistersd Agenl signaiiie requited when renslatng} DATE ,

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

10. OFFICERS AND DIRECTORS | e

I P .

NAME PATEL, VISHNU L .

STREET ADDRESS | 5463 GRAND BLVD Yo
CITY-ST-21P NEW PORT RICHEY, FL 34652 C e

NAME PATEL, BABU
SIRLETADDRESS | 5463 GRAND BLVD
CITY-8T-2P NEW PORT RICHEY, FL 34652
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L DeA09/07-80020-025 150, 40
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12. | haraby cartify that tha information suppiied with this filing doas not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with.all other (ke empowerad.

SIGNATURE:

dalo?  am-guge 720

SIGNATURE AND TYPED OR PR NAME CF SIGNING OFFICER OR DIRECTOR

Dale DCaybme Phone 4




