FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000004622 04-30-2007 90396 006 ***150.00
1. Entity Name
SWAMI INVESTMENTS, INC.
Principa! Place of Business Mailing Address
205 S e sSTAMEeOURT 40037371
LAKECITY, FL 32024 US Com Mot AKEGH-TL 32024 1S :
Jre2y ve
e R A
Suite, Apt. #, etc. Suite, Apt. #, stc, 04232007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Appliad For
20 - L/g[_{o /ZS’ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Cesired O $8.75 Addmonal
Fee Required
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registerad Agent

Name
PATEL, PRAKASH
252 SW STANLEY COURT Straet Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32024

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered clfice or registered agent, or both, in Lhe State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, ryped or printad name of registered agent ang tite If apphcable. (NOTE. Rapistered Aganl signature required when reinstating) GATE
FILE NOWI EEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
40. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P [ Delete TIFLE O change [ Addition
NAME PATEL, PRAKASH NAME
Y-y A
st Anovess | 252 5w STANLEY.CouRT 205 J ¢ Carsi STREET ADDRESS
cr-stap | LAKECITY, FL 32024 LAke G4y FCrua g CITY-ST-21P
ME ST T petete TILE [J Change [ Addition
NAME SONI, DHIMANT NAME
STREET ADDRESS | 115 SW ENCHANTED COURT STREET ADDRESS
CITY-S1-2P LAKE CITY, FL 32024 CITY-81-2IP
TMLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
e O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | heraby certify that the information supplied with this filing does not quallly for the exemptions conlained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he recaiver gr trustes empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment an addrass, with all other Jike empowered.

SIGNATURE: 4 WA M-4LO50)

IATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayiwre Prone



