FILED

2006 FOR PROFIT CORPORATION Sep 06, 2006 8:00 am
ANNUAL REPORT Slécretary of State

nggNl;Jm':nENT # F98000003967 09-06-2006 90040 043 ***550.00
SWISS CHALET HOLDINGS, INC.
Principal Place of Business Mailing Address CRFRTAVIEE S
ONE BOCA PLACE 2255 GLADES RD STE 324 ONE BOCA PLACE 2255 GLADES RD STE 324 ’ :
ATRIUM , PMB#1070 ATRIUM, PMB#1070 : .
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e v SR MAIAEAEAAAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
52-1399208 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET R Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The abigve riamed 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.

SIGNATURE
Signatura, typad of printed name of registered agent and titlke if applcabia, (NOTE: Registerad Agent sighature required whan fensiating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. e E OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD [/ Detete T O Crange [ Addilion
NAME . -, TSAMPALIEROS, GABE NAME
STREET ADORESS 3 2255 GLADES RD STE 324 ATRIUM PMB 1070 STREET ADDRESS
omy-57-2¢ *z 1'BOCA RATON, FL 33431 CITY-ST-2P
me -] VPSD O Delete TITE Ol ctange [ Addilion
NAME KANCQUSE, KEITH HAME
STREET ADDRESS | 2255 GLADES RD STE. 324 ST ATRIUM PMB 1070 STREET ADDAESS
Crry-ST-2P BOCA RATON, FL 33431 CITY-ST-2P P 4
TITLE AS O Detete TITLE -] / A 5/ D [ Change [ Addition
NAME WILKIE, AN NAME
STREET ADDRESS | 2255 GLADES RD SUITE 324A PMB 1070 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 . CITY-51-zip
TITLE D Iﬂmm ITLE [ change [ Addition
NAME GARRY, JAMES NAME
STREET ADDMESS | 2255 GLADES RD., STE. 324A STREET ADORESS
CITY-§T-2IP PMB, FL CITY-ST-21P
TITLE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-5T-2P
TILE [ Delete TIE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Slock 11 it

O o T e EX T ST o 5515 AT SICRITARY
SIGNATURE: Ao UIA I’ Auc29/6 G05-o5-67/2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




