2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # F03000002176 Secretary of State

1. Entity Name

LITTLE SWITZERLAND, INC.

Principal Place of Business Malling Address
6800 NW BROKEN SOUND PKWY C/0 TCO, 15 SYLVAN WAY
BOCA RATON, FL 33487 PARSIPPANY, NI 07054

O OO

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

66-0476514 Not Apglicable
i ; $8.75 Additional
3. Certificate of Status Desired )] Fao Roquired

6. Name and Address of Current Reglstered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and Ltle If appltcabls. (NOTE: Reg/starad Agent signature required whan reingtaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Faes
10. OFFICERS AND DIRECTORS |
TILE PCEO
NAME BAUMGARDNER, ROBERT L

STREET ADDRESS | 6800 NW BROKEN SOUND PKWY
CITY-$1-21P BOCA RATON, FL. 33487

TITLE T

NAME CONNOLLY, MICHAEL W
STREETADDAESS | 15 SYLVAN WAY
CITY-ST-2IP PARSIPPANY, NJ 07054

TITLE \
NAME HERON, PATRICK J

s DORESS | 6800 NW BROKEN SOUND PKWY
cTr:vE-E;:zlp BOCA RATON, FL 33487 DO NOT WRITE

NAME
STREET ADDRESS | 1585 BROADWAY
CITY-ST-2IP NEW YORK, NY 10036

we | JAcKsON,JacKP IN THIS SPACE

TITLE D

NAME DORSEY, PATRICK B

STREET ADDRESS | 727 FIFTH AVENUE ETRTN B R Ao T L
LGOI P 4405

CITY-ST-2IP NEW YORK, NY 10022 D,—;—; ="l{5’§rﬁ"30m 1 __DD':{ ls:ll) gn

TILE D =k bk wil Bu AR X

NAME QUINN, JAMES E

STREET ADDRESS | 727 FIFTH AVENUE
CITY-$T-21P NEW YORK, NY 10022

12. | nereby certify that the information suppliad with this filing doaes 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 shafl hava the same lagal effect as if madse under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an altach t witl addre; ith all other like empowered.

SIGNATURE: / Micharl W. Connolly Yl2ofsr  973-260-705)

SIGNATURE AND TYPED OR P(INTED NMT OF BIGNTNG OFFICER OR DIRECTOR f Dhte Ciaytime Phone #

P

.



