2006 FOR PROFIT CORPORATION

ANNUAL REPORT | SLED
DOCUMENT # P03000065181 ‘ otk

4. Entity Name
SWIFTY STARS, INC. #1

C6FEB 17 AMI: 40
SECRETARY OF STATE

Principal Place of Business Mailing Address | TALLAHASSEE- FLORIDA
4550 CAPITAL CIRCLE NW 4550 CAPITAL CIRCLE NW
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

Per A R A — (AR

LS C\_P\‘ .'
Suite, Apt. #, etc. Wita, Apty #, etc. \

. d 02172006 Chg-P CR2E034 (11/05

SR B U teae DN - ? es)

City & State ity & - 4. FEI Number Applied For
ta Lia he S8R € L. /‘c‘(‘)ﬂ PR 23 ?L’ﬁbof‘ 13-4255192 Not Applicabla
gp niry Zip Cfthtry . i - $8.75 Additional
3&% o"s geo'\f'\ ‘ szj Ep m\ ) 5. Certificate of Status Desired | Fes Requiret

6. Name and Address of Current RegI:tered Agent e 7. Nama and Address of New Reglsterod Agent
Name » -
CHEICK-KHALIL, AL Al Chelky -k \t(CuQﬂ p
2815 KILKIERANE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

23S kil kiera ne D

™ Tallshasseo FL | #2930

8. The above named antity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed rame ol registered agent and title il appiicable ° (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution ~ Added o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE - R R D_Changg_ [ Addition
NAME CHEICK-KHALIL, AL NAME ; Hihs 1o
STREET ADDRESS | 2815 KILKIERANE DRIVE - STREET ADDRESS =0l IS0, 08
Ciry-Sf-Zip TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE \ DO’etete TIME [ Change  [7] Addition
NAME AL HELOW, MUHAMMED F NAME :
STREET ADDRESS | 4550 CAPITAL CIRCLE N.W. STREET ADDRESS
orv-sT-oP | TALLAHASSEE, FL 32300 CITY-ST- 2P
TIHE [ Detete TITLE [ Change [ Addilion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O velete - TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF -
MILE O oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP
T7LE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS 1 ’) 09
CITY-5T-2IP Y- ST-21P /

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | ffmher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee efgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addres-yith all other like empowerad. | D
2\0 G,

SIGNATURE:
INTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

SIGNATURESCNO TYRED-OR

9 _



