2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28000004186

1. Entity Name
THEODORE A. SWAEBE P.A,

Principat Place of Buginess

2260 SwW 8 ST
205
MIAMY, FL 33136

Mailing Address

2260 SWB ST :
205
us

Us MIAMI, FL 33135
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SWAEBE, THEODORE A
2260 SW 8 ST #205
MIAMI, FL 33135
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8. The above named aentity submits this statement for the purpose of changing its reglstered oﬂlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
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Sigratuia. typad or prnted name of registered agent and tite if applicable.

{NOTE: Registarad Agent signature raquirad when reinatating)
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September &, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ]

P

SWAEBE, THEODORE A
2260 SW 8 ST #2058~
MIAMI, FL 33135
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. 12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualfy for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the |n!ormat;on
eccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of fha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

@#8s. with all other like empowersed.
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SIGNATURE A.NP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

{Date Daytima Phone #



