FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P05000059595 05-02-2006 90216 016 ***150.00
1. Entity Name
SWR NEIGHBORHOQOD INVESTMENT CORPORATION
Principal Place of Business Mailing Addrass
3450 W 84 ST #201 3450 W 84 ST #201 B 0 u 3 3 0 Bl
HIALEAH, FL 33018 HIALEAH, FL 33018
R SR 0 O AU
Suite, Apt. #, stc. Suite, Apt. #, elc, 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cariificate of Status Dasirad O ?g'gesq:;ré"ma'
6. Nama and Address of Current Reglstared Agaent - 7. Name and Address of New Reglstered Agent
Name
GRAVERAN, NELSON
3450 W 84 ST #201 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL I 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printed neme of registerad agem and Ltk if Sppicabie. {NOTE: Flogistared Agent signature reguired whan renstating) DATE
b. 9. Elaction Campaign Financing $5.00 May Ba
FILE NOW!!l FEE IS $150.00 o ' Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P3 [ Delete TMLE HES. @ i 0‘ a I do ZO Ari gve2thnge  [FBwlion
RAME GRAVERAN, NELSON NAME ol
3 450 w w4 £
STREET ADDRESS | 3450 W 84 ST #201 STREET ADORESS .
emv-sT-2p | HIALEAH, FL 33018 CTY-ST-2P Hialeah F 33012
TITLE VP O Delete TME [ change [ Addition
HAME GRAVERAN, ISABEL C NAME
STREET ADDRESS | 3450 W 84 ST #201 STREET ADDRESS
CITY-SF.2IP HIALEAH, FI. 33018 CITY-SE-2P
TMLE T [ Delete -4 T (O Change ] Addition
HAME GRAVERAN, JEANNIE NAME
STREET ADDRESS | 3450 W 84 ST #201 STREET ADDRESS
CaTY-ST-2P HIALEAH, FL 33018 ChyY-s1-ap
TILE O Detste TME [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THE O Delete TILE [Y Change (] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accupae g that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axe repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddpess, with all otper like endowared.

SIGNATURE: o — / /’-/06

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




