2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P04000089698

1. Entity Name

SWS STRUCTURAL, INC.

Secretary of State

01-24-2008 90036 043 ***150.00

Principal Place of Business

10659 NW 122 STREET
UNIT 17
MEDLEY, FL 33178

Mailing Address

10659 NW 122 STREET
UNIT 17
MEDLEY, FL 33178

40000382

NG

2. Principal Place of Business - No P.O. Bpx # 3. Mailing Address 9@/
10659 AW 123 10e5q nlw /22
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
ijzitj ZZ‘L L (;‘I?Licsf E‘fr— . Pﬁ i F2E6T;jgg%398 tap :T)(:N’i:s;ble
Pz 79 Gountry 2 23,78 Gountry 5. Certificate of Status Desired [ Eg;gl Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

GOMEZ, SARA C
14840 SW 34TH ST
MIAM!, FL 33185

Ay
R
B -

L
e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nameq‘.enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

the obligations ot regisiered agent.

SIGNATURE

0//;/ /06’

Sipneture. typed or pnnted narme of registered agent and title If applicable

(NOTE: Regisigred Agen! signalure raquired when renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Additien
NAME GOMEZ, SARAC NAMC

STREET ADDRESS | 14840 SW 34TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 ciny-s1-21p

TITLE P Delete TITLE [ Change [ Aduition
NAME GOMEZ, SARA C l% NAME

STREET ADDRESS | 14840 SW 34 ST STREET ADDFESS

CITY-81-2IP MIAMI, FL 33185 CITY-S1-21P

TITLE P ﬁmgme TITLE [ change  {7J Addition
NAME GOMEZ, SARA C NAME

STREET ADDRESS | 14840 SW 34 ST STREET ADDRESS

CITY-ST- 219 MIAMI, FL 33185 CIry-S1-2Ip

TITLE P ﬂDel[ﬂe TITLE [ change [ Addition
HAME GOMEZ, SARA C NAME

STREET ADDRESS |"14840 SW 34-5T STAEET AGDFESS _

CITY-ST-ZIP MIAMI, FL 33185 CITY-ST-217 ) h -

TITLE P ﬂne\em TITLE O change [ Addition
NAME GOMEZ, SARAC NAME

STREET ADDRESS | 14840 SW 34 ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33185 CITY-ST- 2P

TIMLE P me\ele TILE [ Change [ Addition
NAME GOMEZ, SARAC NAME

STREET ADDRESS | 14840 SW 34 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FLL 33185 CITY-ST1.2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 31 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: “aw QJo’m@ 7

(500)88™1-4900

Jof

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo

Date Daytime Phong #




