2006 FOR PROFIT CORPORATION

&

ANNUAL REPORT (AR) . FILED

DOCUMENT # P92000011524 Apr 24,2006 08:00 AN
1. Eabty Name S ’ t f S.t t
SWAMI ENTERPRISES, INC. ecretary ol state
Principal Place of Business o Mailing Address -
17781 SAN CARLOS BLVD. 17761 SAN CARLCS BLVD.
B B 111
2. Prncipal Place of Business 3. Mailing Address " )
Suile. Apl. #, etc. o Suite, Apt. #, ele. i 1st MOORE CR2E034 (10/05)
Cay &5 ST 1 City & Sae o T4 fE Applied F
1y & State ity & Stan 4. FEI Number 65-0392351 ] szta :; L E;b-,
Zip County 2P Country 5, Certificate of Status Desired O g:;'gfq;f:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) Name T
??-;\gf%ﬁ% %VX.;F(SS BLVD Street Address (P 0. Box Numnber is Nol Acceptable)
FT. MYERS BCH FL 33931 A ;
Cily T i FL Zip Code

8. The above named entity submuts this statement for thé purpose of changing its registered office or registered agent, or both, in the Stafé of Florida. [ am famiiar with, and acéepi
the obligahons of registerad agent.

SIGNATURE

Sgriature lyped 7 pratec nama of regislerno agort and lile ¥ applicaic (NOTE Regislerad Ager sigrawme regiered when reinstaling) ) DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2006 Fee Will Be §550.00 *
Make Check Payahie to Florida Departrient of State

8. Election Tampalgn Financing $5.00 May 2.
Trust Fund Comwribution [ Added to Fees

10, GOFFICERS AND DIRECTORS 11. i ADDITIONSITHANGES TO QFFICERS AND DIRECTORS IN 11
Tk D 3 poimte L Uonmge [ Aduin
NAME SWAM!, MAGANBHAI L BAME

STREETADORESS | 17751 SAN CARLOS BLVD. STHEEY ADDRESS

CIfY-57- &F FT MYERS BEACH FL 33531 {ny-87-2p

T v ' S © ODeee Wie UL 3T 290 S oange. Jawst
HAME SWAMI, SANMUKH KAME 05/06A06-30029~024 150,00
STREET ADDRESS {15561 SAN CARLOS BLVD STREET ADDRESS

CiTY-3T- 2 FT. MYERS BEACH FL Gy -T2

T ' Cloaee B nns [l Change D A
HAME , NAME

STREET ADDRESS SIRCET ADDRESS

or-Sr-2i ery-s1- 2

T 7 Deiete e [ Change [ A
NAME NAME

STREET ADDRESS STAFET ADORESS

CITY-57-26 CTY-3T. 20

s O peele : O o 2
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY- ST 2P .72

[(5iF L Detete it O change  [Ja
NAME HAME

STREET ADDRESS STREET ADDRESS

crvst-ap | Cite-§7-2P

12. | hereby certify tha! the intormation supphiad with this iling does not quality for the exemptions contained i Section 119, Floridd Siatutes. | further certify that the informaiio
mdicated on this repen or supplemental repor is Uue and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or diredic
of the corporation of the recewer or trustee empowered ta execute this report as reguired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 1
it changed, or on an aitachi ith ddress. with all othar like empowergd. )

SIGNATURE:

Oaytima Prone #




