+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2006 08:00 AV

.

DOCUMENT # M07852

1. Entity Name
SWISS-AMERICAN ENTERPRISES, INC.

Secretary of State

Mailing Address

7750 MINDELLO STREET
CORAL GABLES, FL 33143

Principal Place of Business

7750 MINDELLO STREET

CORAL GABLES, FL 33143 us

s

DO NOT WRITE IN THIS SPACE

AU RRTAACKU DAV

02062006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied Far
59-2558520 Not Applicable
- . $8.75 Additiorsai
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

DE GRELLE, ALAIN
176 W. MASHTA DR
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the ohiigaticns of registered agent.

SIGNATURE

Signature, typed or pnted name of ragisiered agent and tile i anplicatie.

(H4OTE. Registered Agent signature requlrod when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DP

CUSTER, FELIPE A

7756 MINDELLO STREET
CORAL GABLES, FL 33143

TILE

NAME

STREET SDDRESS
GTv-si-I9

8

DE GRELLE, ALAIN

176 W. MASHTA DRIVE
KEY BISCAYNE, FL 33149

LE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIFEET ADDRESS
CiTy 8T-21P

HIE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STRELT ADDRESS
CiTY-ST-2IP

2 o VAT Y LS L T

B T -

OISR
0220/ 0530057 D0 600, 50

DO NOT WRITE
IN THIS SPACE

L R st 1 ¥ TR L

N

12, { hereby certify ihat the information supplied #i
indicated cn this repart er supplemental r
of the corporation or the receiver or ruste,
changed, ¢r on an attachmant with an ad

SIGNATURE:

lered 1o execute this report as required
ith aii other like empowered.

{ { LD

is §iiin§ does net qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the Information ™
ffue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

by Chapter 607, Floridg Stalules; and that my name appears in Block 10 ¢r Block 11 if

fi
SIGNATURE AND TYPED 0K FRINTEDHAME OF SICHNG OFFICER OR DIRECTOR

Daytizne Prons #

6 fe

Daie




