2007 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR)

DOCUMENT # V45732

1. Eniily Namo

SWANSON SALES, INC.

FILED

Jan 22,2007 08:00 AM

Secretary of State

Principal Place of Businoss Mailing Addross

6600 N.W, 14TH STREET 6600 N.W. 14TH STREET

STE 10 STE 10

2. Principal Place of Business - No P.O Box # A Mailing Addross
Suite, Apl #, otc Suita, Apl. 4, olc. 1st MOORE CR2E034 (101’06)
City & Slale Cily & Slate 4. FEI Number Applied For

65-0328439 Nel Applicable

Zip Counlry Zp Country 5. Corlificalo ol Status Desirod 0 gg'gg‘l‘:g:jmo"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOLOWICKI, RICHARD J.
6600 N.W. 14TH ST.
STE 10

PLANTATION FL 33313

Nama

Slreol Addross (P.O. Bex Number is Not Acceplable)

City

FL | Zin Codo

8. Tho abovo named enlity submits Ihis stalement for tho purpose of changing its regislerod offica or registored agont, or boih, in the State of Florida. | am familiar with, and accept

lhe obligalions of regisierad agent.

SIGNATURE

Sgnature. typed or prinled name of tegislerac AQant aid Liig + appicable. {NOTE: Regsiared Agoni signatura fequred whan remsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTCRS 1N 11

i ] 21 Delete it O Change [ Addilion
HAMI HOLOWICKI, RICHARD .. NAME HNNNNNGS 24326

st 101w s | 6800 NW 14TH ST STE 10 S s 01/33 /07 -80067-003 150,00

CITY- 81711 PLANTATION FL 33313 CilY-Si-a1

Il ] Delete T O change [ Adaition
NAME NAM, :
SIAELT ADDRESS STRFET ANDRI S5

Y-8 -7 CIY-51- 710

T [ Delete I, {7} Ghange [ Addition
NAME NAMI

SINLTADDRISS SIREET ADDIY 55

clly-st-21p il - 8i-4p

linl J Delele i [ change [ Addinon
NAME NamE

ST TADDRI $8 SIREE] ADIR 5%

CIY-$1-Ap CIY-S1-2IP

T O pelete . [Jchange [ Adailion
NAME NAM.

SIREL | ADDRE S5 STREI'T ADDRE 85

CIY-81-4IP CIFY-51-71P

TIE 1 Delete mr [ Change ] Adinion
NAME HAM:,

SINET ADDRISS SIATET ADDIT$S

GIIY-ST-2IP CITY-51- 21

12. | heroby cartily that the infarmalion suppiicd with this filing does net qualify for the exemptions contained n Section 119, Florida Stalutes. ! further certify thal the information
indicated on his roport or supplomental report is true and accuralo and that my signaturo shall have the samo legal effoct as if made under oalthy; that | am an officor or diroctor
ol Ihe corporation cr the receiver of trustoc empowored o execute this report as required by Chapter 807, Prorida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl wilh an address, wilh all othor fjke empg$orod.

SIGNATURE: __ fecche 0

© Arcigen T A/D.;éw/ét/ ~/f-2/-07 _?)‘?-’79; o y0 7

SIGNATURE AND TYPED 08 MAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytme Phong #




