FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000065281 ecretary of State
1. Entity Name 04-27-2007 90223 027 ***150.00
SWIM SOLUTIONS, INC.
Principal Place of Business Mailing Address
7600 LYONS RD 7600 LYONS RD
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 60042924
e R S S I CA RO R R

Suite, Apt. #, eic. Suite, Apl. #, eic. 04242007 Chg-P CRZE034 (12/06)

City & State City & Siate 4. FEI Number Applied For

86-1068215 Mot Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O Efe'gg‘l':?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name /'

AMANN, LOUISE M Lodrs€ pat. AMARA

461 NE 42ND ST. Street Addrgss (P.0O. Box Number is Not Accgglable)
BOCA RATON, FL 33431 | /3 38 vig vESTH |
D6ty [ FL | 9%%

Y [LEdcH £

8. The above namect enjity submits this statement lor the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

: gisiered agent. i
SIGNATURE 22, 3-& Z édl{g ~. /4‘-!.44//\] 9’/2 3/0'7

ng fapde, lyped of prnles namo ol registered rgent ana utlo il spplicable, (NOTE Augistered Aganl signature required when rnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
e PSD 7 Detete TITLE [ Change [ Addition
NAME FRECHETTE, GAYLE NAME
STREET ADDRESS | 7600 LYONS RD STREET ADDRESS
CInY-51-21P COCONUT CREEK, FL 33073 GiTY-ST-2P
TILE V1D 7 belete TITLE [ Change [ Addition
NAME SFERES, TRACY NAME
STREET ADDAESS | 7600 LYONS RD STREET ADDRESS
GITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TILE D { Delete TILE [TcChange  EJ Addition
NAME MICIANO, MARCELLA NAME
STREET ADDRESS | 7600 LYONS RD. N. STREET ADDHESS
CITY-ST-21° COCONUT CREEK, FL 33073 CINY-S1-21P
TITLE O pelete TIILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-210
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TITLE O oeete YTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not guality for the exemptions comained in Chapier 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal elfact as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithfin addrass. with all ojher like empowered.

Sl Covie focere e

SIGNING OFFICER OR DIRECTOR Date Daytima Phonia #

SIGNATURE:




