2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 07,2008 8:00 am

ecretary of State
DOCUMENT #637587 ry ot >
1. Entty Name 04-07-2008 90036 030 ***150.00
SWISS SKI SCHOOQL, INC.
: _ i
Principal Place of Business Malling Address
13114 SKIING PARADISE BLVD. 13114 SKIING PARADISE BLVD. )
CLERMONT, FL 34711 CLERMONT, FL 34711 I
e GG DN T AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-2074068 Not Applicable
Zp Countsy Zp Country 5. Cestificale of Status Desied [ E:qu Addltonal
6. Name and Address of Current Registorod Agant 7. Name and Address of Now Ragistered Agent
Name
GRIMM, DENISE
13114 SKIING PARADISE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

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

SIGNATURE

Signature, typed ar printad nama of regsterad agact and title f apphcanio, (NCTE: Ragmsterad Agent sgnature raquired when renstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addac to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VS [ pelete TINE Clchange [ Addition
HAME GRIMM, DENISE NAME
STREET ADDRESS | 13114 SKING PARADISE BLV STREET ADDRESS
CI¥Y-57-2P CLERMONT, FL CITY-ST-2P
TMLE FD ﬂnem e Ol change  [J Addition
NAME GRIMM, PIERRE NAME
STREET ADDRESS | 13114 SKING PARADISE BLV STREET ADDRESS
CITY-ST-2P CLERMONT, FL CITY-ST-2IP
TILE 2 Delete Time [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S$T-21P
TITLE 7 Dalete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21° CITY-ST-21F
TITLE O Datezz THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CTY-ST-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ACTRESS
CITY-ST-2IP CITY-51-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 agdress, with all other like empowered.

=
SIGNATURE:

i Denise 6/7/7?7/7) 3. 240g 352429 217

OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Caytma Prone #




