2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05,2007 08:00 AM

DOCUMENT # P89000033972

pfiodhvth Secretary of State
SWAMI, INC.

Principal Place of Business Mailing Addrass

5457 GRAND BLVD, 5457 GRAND BLVD.

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

AR A

01212007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE [, o

"

59-3590019 Not Applicable

: ‘ " : $8.75 adddional
. ..+ .1 5 Coenificate of Status Dasirad a Fee Required

6. Name and Address of Current Registered Agent R . "

5457 GRAND BLVD. oo DO NOT WRITE
NEW PORT RICHEY, FL 34652 S UINCTHIS SPACE.

v

+

8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of ragisterad agent.

SIGNATURE
Sgnalure, typed or phnted name of iegistarad agen| and 168 if appicetia {NOTE- Rageiered Agent mgnaturd required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS —| "’.-_ B I A - ) B a0 _". ‘
TE D WoTen et e oL Lo ,
NAME PATEL, VISHNU P o
STREET ADDRESS | 5457 GRAND BLVD. e %UD”QBE‘EUF!Q? Copae
OM-g1-2P | NEW PORT RICHEY, FL 34652 , : - 02ANRAT-R0020-023 150,00
TIE . e RN R Aand,
NAME . ' B e (R TY 4
STREET ADDRESS Lo : e
CITY - 57-21P AR v R 5
TITLE
NAME C

s . DO NOTWRITE

NAME
STREET ADDRESS ]
CITY-§1-21P o e e R

TN R
NAME e )
STREET ADDRESS T
CITY-$T-2IP S o

TITLE L. [ “ L . f

NAME EE FEE EURTI U -t 1 . '

STAEET ADDRESS e - \ e . P -‘ . '. o h .
CITY-ST-21P v o . e .

LIRS

12. I hareby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an anachmmnh;naddmm. with th [hka ampowered.
SIGNATURE: - oy <-gva-oee

NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytme Phone ¢




