FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000068294 4989006 90198 030 150,00
1. Entity Name
SWACAT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
520 SE 32ND STREET 520 SE 32ND STREET
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0854544 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gi'ggﬁ:’:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, JOHN
520 SE 32ND STREET Street Address (P.C. Box Number is Not Acceptatsle)
FT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol ragisiered agent and litla if applicable. {NOTE: Registared Agant signatura requited when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
NAME DIXON, JOHN NAME
STREET ADDRESS | 520 SE 32ND STREET STREET AGORESS
Gy -ST-2IP FT LAUDERDALE, FL 33316 CY-ST-7P
TTLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST.2P
THLE O pelste TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GITY-ST-7IP
TLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2IP
TILE 1 Delate TITLE []Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru ered to execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with ith all ike empowered.
SIGNATURE: Ylobfob  954-Hba- 148
squE AND TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

[~4



