2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # P03000115636 Mar 22,2006 08:00 AN
1. Enbity Name
v Secretary of State
SWIM LAB, INC.
Principal Place of Business Méiling Address
6950 NW 82 5T 6950 NW 82 8T
T T “Ilnllmmlwmmml’ I’m "m I“u mn }}mmnw
2. Principal Place of Busingss 3. Makng Address )
Suite. Apl. #, stc, Suite, Apt R, elc. 15t MOORE CRZEQ34 (10/05)
City & State Cily & State 4. FEI Nomber | Appied For
£65-1219868 Not Applicatle
Zp Country Zp Country 5. Cortificate of Status Desirad 0 562.;; Eﬁidcifﬁoﬁai
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

EAQ%B‘%S\;\? %’;TSR-I!-CK Sureet Aadress (P.O. Sox Nurnber is Not Acceptabile) ST

TAMARAC FL 33321 -

Cily FL Zip Code

8. The above named entify submits this statement for the purgase of changing its registered affice or regigtarad agent. or both, in the State of Flerida. 1 am fareifliar with, and aceept
the gbhgahons of registerad agent.

SIGNATURE

SERAlre feoen o prnlea name o regpslerad agent and tle n appucatic (NCTT Regatzeed Agont sighates ratqursd when ronstaling} DETF

FILE NOWIl! FEE IS $150.00 |
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to F&cnda Department of State

9. Election Campaign Financing  $5.00 May B¢
Trust Fund Conintuton. [ Added'to Fees

0. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete RILE CiChage AL
AN MONES], PATRICK MAME

STREET ADDRESS | 6950 NW 82 ST STREET ADPRESS

onv-sT- 2 {TAMARAC FE, 33321 GiTY. §1- 2P

Lii: D T pelere IS ' 3 Change B
HAVE TRUE, JAMES : HANiE HOOO004 TESH

STREET ADORESS | 6950 NW B2 ST SERCET ADDRESS 04/0B/05-80015-020 150,00
av-sT-7P I TAMARAC FL 33321 GiTY ST 4

T o 3 Deloe ¥ e ' Ol Clange [ A
NAME HAME

STRELT ADDRESS STRLET ACDRESS

CHY-37-7F orY-$7- 2P :

FILE 3 Desele ' THLE O Change O i.“u.::':.
HAME HAME

STREET ADDRESS STREET ADDRESS

ere-stap | CITY- ST 7P

me T Obeete § i Tl Change [ Aven
NAME HAME .

STREET ADDRESS SIRETT ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ pelete TaLE O Cage A
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-§1-2p

12. | hereby certily that the information supplied with thes fiing does not quahty for the exempuons cortained In Section 112, Forida Statutes 1 further certify that the information

indicated on this report o supplememal repor is e and accurate and that my signature shall have the same legal eifecl as if made under oath; that 1 am an oificer or direci
of the corporabon or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutss, and that my name appears In Block 10 or Elock 1

it changed, or an an attachiment with an address -afiuther like empowered
, 7584 -
SIGNATURE fi,i?(f:«  James TRUE. 30sfots Gaa-d67

' SIGNATURE AND TYPED OR PRINTED NAME.OF SiGNING OFFICER OR DIRECTOR Dawe Daytimo Bl 4




