2006 FOR PROFIT CORPORATION FILED

ANNUALSRSPORT
DOCUMENT # F04000001205 May 05, 2006 08:00 AM
Secretary of State

1. Entity Name

PCNA SA

Principal Place of Businass Mailing Addrass

7 RUE DE I'HOPITAL 7 RUE DE 'HOPITAL
NEUCAUTEL , SWITZERLAND, CH CH200 PREMIER ETAGE

NEUCAUTEL, SWITZERLAND, CH CH200

AR AR R AR

04282006  No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoplod For

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired | ?g'gasqmd;“‘ma'

6. Name and Address of Curent Registared Agent

JANTZE, STEVEN DO NOT WRITE

1714 BAY DRIVE C408

BRADENTON, FL 34207 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted name of registered agent and title if appiicable (NOTE Reg'stered Agent signature raquirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS |
THLE c
NAME JANTZE, STEVENB

STREET ADDRESS | 1714 BAY DRIVE
CiTY SI-ZIP BRADENTON, FL 34207

TITLE

et soess U00000SE2421

QITY-5T. 2 05/15/06-80057-005 150,00
TIRE

NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STRELY ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITy.ST-2tp

TIRLE

NAME

STREET ADDRESS
GITY -5t-21P

12. [hereby cemgthat the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further Gertify that the information
indlcated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
¢f the carporation cr the receiver or rustes empowered (o exscuta this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other fike empowered,

SIGNATURE: A~~~ O‘{/ 301/ oL P 727023

=
stsm;y& AND TYPED DR PRINTED ruhns OF SIGHING OFFICER OR DIRECTOR Caytine Phone #

\AY




