FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LITTLE SWITZERLAND, INC.
Principal Place of Business Mailing Address 4 0 07 q ‘ b [\
6800 NW BROKEN SOUND PKWY C/0 TCO, 15 SYLVAN WAY
BOCA RATON, Fi 33487 PARSIPPANY, NI 07054 .
s s 00 O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
66-0476514 Nol Applicable
Zp Country Zie Gountry 5. Certificate of Status Desired O ?i';z?qﬁf:;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, typed or printed name ¢f registerad agent and titls I applicable, {NOTE: Regisierad Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO ] Delete TITLE CFO [ Change  [] Addition
NAME BAUMGARDNER, ROBERT L NAME Cooper, Christopher
STREET ADDRESS | 6800 NW BROKEN SOUND PKWY STREET ADDRESS 6801 NW Broken Sound Parkwa
CITY-53-2IP BOCA RATON, FL 33487 CITY-ST-ZP u ¥
BoecaReton;FE—33487
TITLE T ' I petete TITLE ¥ Change [ Addition
NAME CONNOLLY, MICHAEL W NAME
STREET ADDAESS | 15 SYLVAN WAY STREET ADDRESS
CITY-ST-2IP PARSIPPANY, NJ 07054 CIvy-St-z9
TIME v 73 Delete TITLE . [CJ Change (7 Adaition
NAME HERON, PATRICK J NAME
STREET ADDRESS | 6800 NW BROKEN SQUND PKWY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 Ciry-S7-2IP
TITLE s O Delete TILE [Octange [ Addition
NAME JACKSON, JACK P NAME
STREET ADDRESS | 1585 BROADWAY STREET ADDRESS
CITY-$T-2P NEW YORK, NY 10036 CITY-ST-21P
TITLE D O pelete TME O Change [ Addition
NAME DORSEY, PATRICK B NAME
STREET ADORESS | 727 FIFTH AVENUE STREET ADDRESS -
Cy-ST-2P NEW YORK, NY 10022 CRY-ST-ZIP
ME D O pelete TITLE [ Change [ Addition
NAME QUINN, JAMES E NAME
STREET ADDRESS | 727 FIFTH AVENUE STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10022 CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thai tha infarmation
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 the corparation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE: %r R et T el A e S RN -oDED

D OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Oate Daytims Phone #




