2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

r

DOCUMENT # P04000091516 Jan 23,2006 08:00 AM
1, Entity Name Secretary of State
SWERTE, INC.
Principal Place of Business Mailing Address
1600 NW 165 STREET 1600 MW 165 STREET
MIAMI, FL 33169 MIAMI, FL 33169
e S IR
Suita, Apt. #, etc. Suita, Apt. ¥, ¢ic. ’ 01182006 Chg-P CR2E034 (11/05)
City & State City & State — _ 1 A FEINumber Applied For
_ 20-1244158 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired (] gi‘;gqﬁ?:}ima{
6. Name and Address of Current Reglstered Agent )} 7. Name and Address of New Registered Agent
Name
YAHAV, CDED
1600 NW 165 STREET : Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Uis registered office or registered agent, or bioth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad of printad name ol registensd agent and tille If applicable. [MCTE. Registerad Agent signature raguirgd when rainslating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finrancing 55_00 May Be
After May 1, 2006 Fea will he $550.00 Trust Fung Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P [ pelele TITLE CJchange 3 Addition
NAME YAHAY, ODED NAME
STREET ADDRESS | 1600 NW 165 STREET STREET ADDRESS
GITY-ST-2P MIAMI, FL 33169 CiTY-51-2P
TTLE VP 3 Delete TILE dcChange ] Addition
NAME FRANCQ, ABRAHAM HAME i i
STREET ADDAESS | 1600 NW 165 STREET STREET ALDRESS o HUOOOO3S33 e
orv-srze | MIAMI, FL 33189 CiTy-gT-2P Ui Bl 023 150,00
TITLE TRES O pelate TINE [T Change L] Addition
NAME BEDA, RONNIE NAME
STREET ADDRESS | 1600 NW 165 STREET STREET ADDRESS
Gry-§1-7P MIAML, FL 33160 CiTY-ST-71P
E [ Delete TLE iJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Llfe-5T-2p CiTY-ST-20P
TITLE O Celete e ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY.ST.2P CIFY-5T-29
TILE [ Delete TITLE Tl Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2iP CIfy-57-29

12. | heraby cerl‘{% that the information supplied with this filing does not qualify for the exemplions cantained In Chapter 118, Florida Statutas. 1 further certify that the information
indicated on this report ar supplemental report is true and azcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustes empowered lo execule this report as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10or Block 114

changed, or on an attachmani with an gddregs, with all of ke empowered.
SIGNATURE: MD@»&M f/ AL6 208 3N ~16G

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




