2007 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P02000095996 : May 04, 2007 08:00 A
1. Enlity Namo . ' Secretary Of State
SWISS PRE-OWNED INC.
Principal Place of Business Mailing Address
3868 S.E. DIXIE HWY. . 3868 S.E. DIXIE HWY, . ' .
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addaress
Suite, Apl #, elc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEI Numbor . Applied For
68 0523797 Not Applicable
Zip Country & ) Couniry 5. Cerlificato of Status Desired O gg'ggql':?:t:“onal
6. Name and Address of Current Reglstared Agant ' 7. Name and Address of New Raglstared Agant
Name
RIEGER, SANDRA
3868 S.E. DIXIE HWY. Sitroot Address (P.C Box Number is Not Acceptable)
STUART FL 34997
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agoni.

SIGNATURE

Signature, typed or printsd nama of regstered agent and Lille r appicable. (NOTE Regstered Agenl $ignalure required when reinstating} DATE

- "FILE NOW!I! 'FEE IS $150.00

9, Election Campaign Financing $5.00 may Be

* After May 1, 2007 Fee Will Be $550.00 : -
Make Check Pa‘;mble to Florida Department of State Trust Fund Conlribution. - £ Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delee i T change ] Addition
NAME RIEGER, SANDRA NAME
SIAET Anopess | 3868 S.E. DIXIE HWY. SIREL] ADORESS LUOO000TED946
civ-si-up | STUART FL 34997 ciY-Si-2p {5/25 /0730035010 150,00
une O pelate e [ Change [ Addition
NAME NAME
SERLET ADDRESS SIREET ADDRI S5
CITY-81-21p CIIY-SI- 2P _
Tk [ Delele I T [ change ] Addition
NAME R e " - ’ e T NAME . - - T B
STRLCT ADDRESS STREE ADDTY 55
CINY-51-71P CHIY-ST-IF
TILE [ peiete T [Jchange [ Addition
NAME ' NAME
SIREETADDRESS | - SIFEET ADDATSS
CIy-81-21P CIry-s1-21P
THLE [ 1ILE [ change [ Adartion
NAM NAMF g
SR T ADDIESS f smLADbREss
Clfy-s1-71 CilY-$1-2i8
TINE O pelee e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-1P CINY-S1- 2P

12. | hareby certify thal the informalion supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Flonda Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporatien o the receiver or lrustoe empewered Lo execule lhis report as required by Chapter 607, Florida Stalutos: and that my name appears in Block 10 or Block 11

i changed. or opesf) gitachmaonl widh an addrgsy. wilh all othor like ompowered.
a,(Qieo‘er O30 “341-440)

d
SIGNATURE: -
. BIGNING UFFICER OR DHRECTOR rd Dale Dewvtire Phone 4




