2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

1. Entity Name

SWISS CAPITAL, CORP.

DOCUMENT # P00000117919

04-24-2006 90348 034 ***150.00

Principal Place of Business

TWO DATRAN CENTER, #1607
MIAMI, FL 33156

Mailing Address

TWO DATRAN CENTER, #1607
SUITE NO. 0-405
MIAMI, FL 33156

60023091

2. Principat Place of Business

3. Mailing Address

1.0.%0x 430176

A A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

MUNOZ, CARLOS F
7845 CAMING REAL
SUITE NO. 0-405
MIAMI, FL 33143

M

04202006 Chg-P CR2E0234 (11/05)
City & State City & State 4. FE! Number Applied For
SoutH ThAML | FL NOT APPLICABLE Not Applicable
Zip Country Zip Country o _ $8.75 Additional
3:1*’ -oT% 5. Certiticate of Status Desired 0O Fee Roquired
- ———Hh, Nama and. Address of Current Registered Agent o — ——- 7.-Name-and Address of New Registered Agent —_—
Name

Street Address (P.Q. Box Number is Not Acceptatle)

City

FL I Zip Code

the obligations of registered agent.

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 accept

- SIGNATURE

Signature, typad or prnled name of regrlered agent and Idle f applicable.

(NOTE: Registered Agent signalure raquirec when reinstating}

R

wh

.+ *“FILE NOWIl FEE IS $150.00

: - After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 oeleie TILE [OcChange  [J Addition
NAME MUNOZ, CARLOS F NAME
STREET ADDRESS | 7845 CAMINO REAL 0-405 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-$1-21P
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-21P .
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TITLE O oetete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE O petele TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplie

changed, or on an altachment with an addres

SIGNATURE: \;l

ith this fiting does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this repart or supplemental repoRyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or girector
of the corporation or the receiver or rustee emiowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ith all other ltke empowered.

4] 2006 205- 279- 6859

SIGNATURE AND J¥PED OR PRINTENAME OF SBIGNING OFFICER OR DIRECTOR

Dater Daylina Phone #

\




