2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 08:00 AV

DOCUMENT # P94000011192

1. Entity Name
SWEDISH EXCLUSIVE, INC.

Secretary of State

Principal Place of Business Mailing Address

2452 GENTERGATE DRIVE
#104
MIRAMAR, FL 330258

#104

2452 CENTERGATE DRIVE
MIRAMAR, FL 33023

IR

03082006  No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For .
65-0466349 Not Applicable

5. Certificate of Status Desired O gi';gqg‘::dm"”a

6. Mamie and Address of Current Registerad Agent

WEDENMARK, PER

2452 CENTERGATE DRIVE
#104

MIRAMAR, FL 33025

the obligations of registered agent.

SKGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Flerida. | am familiar with, and accept

Signeme. typed o ponted nasms of Iegeternd agent and e ¥ appicabie.

(NOTE. Regislerad Agant signaure required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS

Wi FD

NAME WEDENMARK, PER

SIFEET ADDRESS | 2452 CENTERGATE DRIVE #104
CITY-§T-2P MIRAMAR, FL 33025

VPD

WEDENMAREK, LENA

2452 CENTERGATE DRIVE #104
MIRAMAR, FL 33025

TLE

MAME

STREET ADDRESS
Cry-&7-7p

THE

HAME

STREET ADDRESS
OnY-51-2P

TILE

NAME

STREET ADPESS
CIyY-s1-2P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2F

TTLE

HAME

STREET ADDRESS
Cy-81-7p

of the corporfation or the receive)
changed, or on an atachment

I

7 Tuleg empowe;

SIGNATURE:

12, | hereby certify thal the information supplied with this filife does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further ceriify thal the information
indicated on this report of supplergienta report is true And accurate and Ihat my signature shall have the same fegal effect as if made under oath; that { am 2n efficer or director
10 execule this report as required by Chapler 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

h agfan # other fike empowered,

s Wedonmgrk

TS 4 Y77349

f‘GNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Daytirna Phone #

‘-//5[ Zop b




