-s2007 FOR PROFIT CORPORATION
B ANNUAL REPORT

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P05000117921

1. Entity Name

VERY SWIFT REPORTING, INC.

Secretary of State

Principal Place of Business

555 NE 15TH STREET
APT 10-E
MIAMI, FL 33132

Mailing Adcress

555 NE 15TH STREET
MIAMI, FL 33132

DO NOT WRITE IN THIS SPACE

TR ST

03012007 No Chg-P CRZ2E034 {11/05)
4, FE! Number Applied For
20-3374195 Naot Applicable

O $8.75 Additional

Fee Required

5. Cerlificale of Status Desired

6. Name and Addrass of Current Registered Agent

SWIFT, TERRI

555 NE 15TH STREET
APT 10-E

MIAMI, FL 33132

DO NOT WRITE |
IN THIS SPACE

8. The above named enlity submils 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 obiigations of registered agent.

SIGNATURE

Signature. typad or printed narme of regrsiarad agen! and tile f applicabls

[NOTE: Ragistersd Agent mignaturs raguireg wnan renstating} DATE

9, Election Campaign Financing

FILE NOWI!l FEE IS $150.00 ¥
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

03/14/07-80030-021. 150,00

10. OFFICERS AND DIRECTORS [

TITLE P

NAME SWIFT, TERRI

STREET ADDRESS | 555 NE 15TH STREET APT 10-E
CITY-ST- 2P MIAMI, FL. 33132

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY. S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TILE

NAME

STREET ADDRESS
CITY-31-2iP

|
U00000ESETS? |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
to egecute Lnis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re;
of the carporation or the receivesSr trusjed empowe
changed, or on an attachmegtiwith an.

Jo

r like empowered.

SIGNATURE:

3!1197 305-205- 3039

BIGNATURE ANO-FyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone




