FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # 496330 05-14-2007 90089 023 ***150.00

1. Entity Name

SWISSCO, INC.

Priticipal Place ol Business Mailing Address . 4 0 1 1 2 B? B

9455 NW 40 STREET ROAD 9455 NW 40 STREET ROAD
MIAMI FL 33178 MIAMI, FL 33178 . :
e s AANACRREI D LR
Surte, Apl. 4, alC. Sulte, Apt #, eltc. 04202004 Chg-P CR2E034 (10/03)
City & Stato City & State 4, FE! Number Applied For
59-1648535 Not Applicable
b4
ips Country ap Country 5. Cortficate of Slatus Desited [ E:;asqu ,qiur:‘;uonm
6. Name and Addross of Current Reglsterod Agent 7. Mame and Addrees of Now Reglstered Agent

™ DepNp croq

Street Addrass {P.O. Box Number is Not Acceptabla)
Y55 W Y6 STREET LOAD
“ mim FL | %%, 28

8. Tho above named entity submits this statemant lor the purposa of changing Its Fegistored office of registered agenl, or both, in the State of Florida. 1 am famillar with, and accen!
the obtigations of m?s ed, agenl.

SIGNATURE DOvNY CRxP %/ 30/
& or pnted name of registerect and 11e # spphcabin,, {NOTE: Reg AQENT AignaLLY recuired when } T oAt
rd T
FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD % Delele e PP [J Change [[zrmnon
AN BAUMANN, HANS NME REE & GELLERT
SERELTADDRESS | 9455 NW 40 STREET ROAD SRETNORSS | S¥ UiLiAec&E gD
omv-ste | MIAMI, FL 33178, av-stZ® |\ WER) YERMON NI 07976
e sSDT R [ mi SoT O ctange (5 Addbion
NaM BAUMANN, CLAIRE HAME HALUDREW GELLER T
SIRECTADDRESS | 9455 NW 40 STREET ROAD SRELNOESS | ) T L BT H PULK 214
st | MIAML, FL 33178, ovst-® | ELIZABET I N4 a?Z o6&
i [ Dekets e Clcmnge O] Additon
NAME . NAME
STRIETADDRESS STREET ACDRESS
ouyY-57-2Ip CiY-51-29
mu [ Deler TE [ change O Addition
NALS NAME
STHE T ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§1- 2P
it ] Deless M [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Y- S1-2p cy-st-ap H
n:i 3 Detete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
chy-s1-71p . chy-sr- e

12. | horaby certity that the information sugll:!lred wath this llll:g doas not Gualily for the exemption statad in Section 119.025'3)0‘)_ Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental report Is true and accurate and that my signature ehall have the same legal eftect as it made under oath; that 1 am an officer or director
of the: corporation or the recelver of trustee empowered to executs this repon as raquired by Chapter 507, Porida Statutes; and that my name appears in Biock 10 or Block 1111
changed, or on an allachment with an address, with aft other like empowerad.

SIGNATURE: | COME & & pueRT qéo/fz 305592 o0 &

PRINTED SAME OF $ o wr e - OR DIRECTOR Daytme Prone &

/‘_.,,,,_., g L e e g e



