FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000008935 01-10-2006 90029 014 ***150.00
1. Entity Name
SWERDLIN ASSOCIATES INC.
Principal Place of Business Matling Address Y 44 . .
AMTEC CENTER AMTEC CENTER [) “ﬁ 0“ ?3}?
6421 CONGRESS AVE. SUITE 207 6421 CONGRESS AVE. SUITE 207
BOCA RATON, FL 33487-2859 BOCA RATON, FL 33487-2859
S s AT MR EREAM
Suite, Apt, #, atc. Suita, Apt, #, elc. 01052006 Chg-P CRZE034 (11/05)
City & Siale City & State 4. FEI Number Appliad For
65-0554464 Not Applicabls
Zip Country Zip Couritry 5. Centificate of Status Desired [} g‘g:?q 3:’:;“”‘"'
6. Name and Add of Current Regl d Agent 7. Name and Addross of New Reglstored Agent
Name -
SWERDLIN, EDWARD Swexdln, Eduwond
10675 STONEBRIDGE BLVD St‘?f &dress .Q. Boel\)lum ris v}:'ﬁ\cpeptabl
BOCA RATON, FL 33f4_98 1 O

“Delvoun Reaedn FL | "8%5u5

8. The abova named e #
hea obligations ofgfg

(3

this statement for th purposa of changing its registered office or registered agebt aor both, in the State of Florida. 1 am familiar with, nd ace g

o/ 4/

SIGNATUR R
&Wm e Mﬂa\a’g{ﬂ iyl \"ﬁ’f\ (NOTE: Registered Agent signature required when reinsiating) Jonse 7
FILE NOWIIl FEE IS $150.00 9. ElgcClion Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 5 Delete TITLE P‘(“ e‘% Q“ k‘ ~[S] Change [ Addition
NAME SWERDLIN, EDWARD M RAME Suoery! C —_ \Y\
STREET ADDRESS | 6421 CONGRESS AVE. SUITE 207 STREET ADDRESS & 4_ 2l L3 1—, Qo""\
cITY-51-2P BOCA RATON, FL Ciry-ST-2IP e~y WRR ug ’_l me
TITLE 1 oeletz TLE — “Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIRLE [ Derte TITLE [ Change  {JJ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY. §T-2P CITY-ST-ZIP
113 O Delete TITLE Ocrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-Si-2P
TNLE 3 petete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplementg) report is true and accur#e and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ariStea ampowered 1o exegifle this rapogegs required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on anatlach
smnh i)l Skl 494533

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phene #

Fohsmd W Soad bon



