--2006 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # s62221 Secretary of State

1- Eniity Name (3-23-2006 90024 035 ***150.00
SWAN CLEANERS, INC.

Principal Place of Business Mailing Address

7025 BERACASSA WAY 7025 BERACASSA WAY ST TTve
SUITE 108 - SUITE 108

2. Principal Place of Business 3. Mailing Adaress

Suite, Apl. #.etc

sqm_ L8 ab;n,Q_. f 4 eé_ op & bo»»& ist MOORE CR2E034 {10/05)

Cily & State City & State 4. FEI Number Appiied For
- - 65-0268085 Not Applicable
Zi Count Zi Count iti
" Hniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULSARA, JAYANTI H.
S i Ad P.O. N is Not A
7025 BERACASSA WAY tree dress (P.O. Box Number is Not Acceptable)

SUITE 108
BOCA RATON FL 33433

City FLi Zio Code

8. The above nramad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State gf Florida. | am familiar with, and accept
Ihe obligations of registered agent.

Tayartr Buldors TAdAvTr  BUCIAL

— -
Sigtilute, types of “ﬁﬂ e ol regesiered agent and Lile i apphcatile (NOTE- Regslered Agent signiature reguirod when reins?alug) OATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added 1o Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change ] Aadition
NAME BULSARA, JAYANT| H. NAME
SIREET ADDRESS | 7025 BERACASSA WAYS-108 STREET ADDRESS
Ciry-S1- 719 BOCA RATON FL CITY-S7-2IP -
TILE D O peteie TITLE [J Change [ Addition
MAME BULSARA, PURNIMA . NAME
SIREET ADDRESS 7025 BERACASSA WAYS-108 STREET ADDRESS
GY-ST-2IP BQCA RATON FL CITY-ST-7IP
e - - T Dejete {88 - - —~ —— .[CJ-Change - =2 ndcition
HAME HAME
STREET ADDHESS STREFT ADDRESS
oITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TIRE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 7 Detets TE [3Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-zip CITY-ST-7P
ILE O Delete THLE [ Ghangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP Cmy-sT-7P

2.1 hereby certfy that the infarmalion supplied with this fiking does not quatity for the exermnotions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is Yrue and accurate and ihal my signaiure shall have the same legal etrect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report 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 an address, with all ather like empowered.

SiGNATURE. | TR9ANTs SV LcHEs 35;7@’“4’ ,,,,,,n,; T (BC) 39457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &" 7 & Dayline Phona

}



