FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000095184 02-28-2006 90019 006 ***150.00
1. Entity Name
R. SWAMI, INC.
Principal Place of Business Mailing Addrass
3365 5, MILITARY TRAIL 3365 5, MILITARY TRALL 50000671
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
+ T S IR RTET DT
Suite, Apt. 4. etc. Suite. Apt. #, etc. 01102006  ChgP CR2EQ34 (11/05)
City & State City & State * 4. FEI Number Applied Fer
: 65-0870690 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired ] ?i-gesq;f:;“""a'
€-—Name-and-Address-of Current Registered-Agent ~+7-Name and Address of New Reglistered Agent
Name
PATEL, SANAT
3365 S. MILITARY TRAIL * ’ Street Addrass (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33463 *
City FL ‘ Zip Code

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

SIGNATURE
Sigrusure, voed or printed name of registerad agent and olle if apphcable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election 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 . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : [J oelete TITLE Clchange [ Addilion
NAME PATEL, SANAT HAME
STREET ADDRESS | 3365 S. MILITARY TRAIL STREET ADDRESS
CIy-§1-21P LAKE WORTH, FL 33463 CITY-§T-21P
JITLE i F Delele TITLE ° [Ochange [ Addition
NAME PATEL, LEENA NAME S S
STREET ADDRESS | 3365 S. MILITARY TR. STREET ADDRESS ) -
cTy-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TLE [ pelete THIE Oichange [ Addilion
10133 ——— o S— SHAE — —— L —— . ————— — e ——— ——
STREET ADDRESS STREES ADDRESS
CrY-ST-2P CITY-ST-2IP
HILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ celete TITLE O change (] Addilien
NAME NAME
STASET AGDRESS STREET ADDRESS
CHY-SI-Zw Ty -ST- 2P
TILE O petete TTLE [CJchange 7 Adgilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am an officer or director
of the corporalion or the recefver or trusiee empowered to execute this report as required by Chaplerﬁ(_JT, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit address, with all cther like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayline Phane #

SIGNATURE:




