FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P93000032 852 04-19-2006 90082 030 ***150.00

1. Entity Name

SWEDEIRE, INC.

Principal Place of Business Mailing Address o .

305 SE 4TH TERR 305 SE 4TH TERR :

DANIA BEACH, FL 33004 DANIA BEACH, FL. 33004 ‘ Q U 05 3 2 9 5 '

R v O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg—Pl CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For

65-0408507 Not Applicabie
zip Country Zip Country 5. Cerlificate of Slatus Desired 3 $8.75 Additional
Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGLJUNG, PATRICIA R
305 SE 4TH TER. Street Address (P.0, Box Number is Not Acceptabls)

DANIA BEACH, FL 33004

City FL I Zip Coda

8. Tha abave, named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationsof registered agent,

SIGNATURE
Signature, t?p!ﬂ of printéd name of registerad agent and tite if epplicable. (NOTE: Registerad Agent signature requirec whan reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE o . x 7 petete TITLE O change [ Aduition
HAME BERGLJUNG, PATRICIA R NAME
STREET ADDRESS | 305 SE 4TH TER STREET ADDRESS
CITY-ST-21P DANIA BEACH, FL 33004 CITY-ST-2IP
TIE D" [T Delete TILE ‘ (I Change [ J Addition
NAME BERGLJUNG/JAN, OTTO B NAME
STREET ADDRESS | 305 SE 4TH TER STREET ADDRESS
CITY-ST-2IP DANIA BEACH, FL 33004 Cmy-S7-2P )
TITLE O elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2p
TILE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ petete TLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-2iP
TiE O detete TITLE ' Jchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CIrY-5T7-2IP

12. | hareby certify that the information suppliad with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
ingdicated on this report or supptemental repo is true and accurate and that my signature shall have the same lagal offact as if made under oath; that | am an officer or ditector
of the corperation or the receiver or rustas empowered to execute this reporl as required by Chapter 607, Florida Stajutes; and thal my name appears in Blg)ﬂ Oor Bigek 14if

changed, or on an attachment with an addrgss, with all-other like empowerad. 45’{
SIGNATURE: X_7N1. ‘jdm o Fyar - ‘ﬁMﬁQamg Om‘,//(t’;’/ﬂé 92 LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR ~{/




