raa.r.ay

Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT . 04-14-2006 90146 008 ***150.00
DOCUMENT # K26405 '
1. Entity Name
SWISSAM INTERNATIONAL INC.
A00888°
Principal Place of Business Mailing Addrass .
1820 NE JENSEN BEACK BLVD. 1820 NE JENSEN BEACH BLVD, T L i
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 b
T s AP HEEAUPRAD AR
Suite, Apt, #, etc. Suite, Apt, #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired 0 Eg;esqm“m|
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORI, ROLAND
3125 OVERBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL I Zip Code

8. The above named 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 aceept
the obligations ot registered agent.

SIGNATURE
Signature, typed or prnted name o regrstared agent and bte | applhcabia. (NOTE: Rog:stered Agent signalure raguered when rensiatng) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Added (o Fees- -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P [ oelats TIne [ change  [] Addition
NAME PERRETEN, MARTIN NAME
STREEY ADDRESS | MORAENENWEG 997 STREET ADDRESS
CITY-ST-2# GONTENSCHWIL, SWITZERLAND, CITY-ST-2P
TILE: [ Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S5-2P CATY-ST-2IP
e {3 Dalgte TIME [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
e 3 petete Tme COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
Tme 7 Delets TIME O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TITLE [ Delate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-BF

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | turther certity 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 it made under caih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowareef.

SIGNATURE: MacVig Per seen \\'\ . \,,,,)’\ Y-\ ;:?(a ol LUy 2 ™

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




