FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P04000083208 04-24-2006 90408 018 ***150.00

1. Eniity Name

S & WMANAGEMENT CO., INC.

Principal Place of Business Mailing Address
550 S.W. 182ND WAY 550 S.W. 182ND WAY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 430533“9
R L L AR O O
2304 Ridaevwalb Cicld 2304 Riderpsad Circle|
Suite, Apt. ¥, efc. J Sulte, Apt. #, ele. J 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ouaj Fﬂdm geac}L V. ’800,\.6-[ ﬂ'dm 6’@.:41 [ Fl. 20-1163939 Not Applicable
1 - 4 e
..3% \_[ l , Countr\i S A z’ 33 &f l l Country ‘.A, 5 A 5. Cenificate of Status Desired a gg.ggq:ﬂhonm
" 6. Nama and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
BRIZEL, ROBERT CPA
1021 IVES DAIRY ROAD Sireet Address {P.Q. Box Number is Not Acceptable)
#220
MIAMI, FL 33179
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea name of registered agent and title if applicable. {NOTE: Registered Ageni signalure required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE D P elee me i + [PfThange [ Acallion
A HYMSON, STUART i Hymsen DStwer .
STREET ADDRESS | 550 S.W. 182ND WAY sweaaooress | 230 Aidde-coood CRE _
cnv-si-7p | PEMBROKE PINES, FL 33029 st R oued P Reash . FL- 33YU(
TLE D g THLE ) - nge [ Addition
NAME HYMSON, WENDY NAME H ]m'as m Cirde
STREET ADDRESS | 550 S.W. 182ND WAY STREET ADDAESS Aoy ide ecoocdl -
CAY-ST-2IP PEMBROKE PINES, FL 33029 CiTY-ST1-2IP 40 ‘ Pa-?m 6{"4‘.}1 p(' 3 3%_!(
LE O belete TNLE v ! [0 change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2P
TTLE . O pelete TITLE O change [ Aadition
NAME NAME
STREET ACDRESS STAEET ALDRESS
CITY-§T-2PP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-2IP CImY-$7-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t ute 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 trusiee empok £re afute this report as required by Chapter 607, Florida Staluteg; and that my name appears in Block 10 or Block 11 if

9/ /90 951- 328087

AMENING OFFICER OR DIRECTOR / "] Dae Daytime Phone #

¥



