2007 FOR PROFIT CORPORATION

Apr 13,2007 8:00 am
ecretary of State

ANNUAL REPORT

04-13-2007 90187 042 ***150.00

DOCUMENT # K26405

1. Entity Name
SWISSAM INTERNATIONAL INC.

Principal Place of Businass

1820 NE JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957

Mailing Address

1820 NE JENSEN BEACH BLVD,
JENSEN BEACH, FL 34957

50036259

00 GOSN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2ZE034 {12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
- Cou -
op nry Zip Country 5. Certificate of Status Desired [ ?igs’q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FLORI, ROLAND
3125 OVERBROOK DRIVE Street Address (P.O. Box Number is Not Acceptabla)

PORT ST. LUCIE, FL 34952

City TREESS

8. The above named entity submits this staternent 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
X Signatura, typod or prinied name of regisiored agant and tila f appicabia. {NOTE: Ragsterad Agent sredure requesd whan reinslaing) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will bo:$550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS lii. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIE [OJChange [ Addition
NAME PERRETEN, MARTIN NAME

STREET ADDRESS | MORAENENWEG 997 STREET ADDRESS

CITY- ST-2P GONTENSCHWIL, SWITZERLAND, CITY-ST-2P

TME O Deiete TME [ Change  [J Addilion
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TME O pelete l me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- P CITY-5T-2P

TINE [ Delate TE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2F CITY-5T-2P

Time [ Detete TIMLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §T- 2P CAY-ST-2P

TITLE O pelete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CIFY-ST-2P

12. | hereby certi'rz that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered lo execute 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 address, with all other like empowered. /)
Dale Dayhrme Prons #

BIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \




