2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 27,2008 08:00 AM

DOCUMENT # P04000101679

1. Entity Name
SWISS LABS, INC.

Secretary of State

Principal Flace of Businass Mailing Addrass
1915 TRADE CENTER WAY 1915 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109

A

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-1339368 Not Applicabla
$8.75 additional

Fee Required

\ 5. Cerlificate of Status Dasired O

8. Name and Adcress of Current Registerad Agent

oW oo A DO NOT WRITE
MUAML oL 33145 IN THIS SPACE

8. The abave named eniity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamilar with, and accept
lhe abligations of reglstered agent,

e a8
M 5

SIGNATURE. - an
Signoturs, Iyped or pnnted neme of registersd agent and Lile if apphcabis {NQTE" Regrstered Agant signatura required whaen renstaiing) DATE .
e f ol 1'-“, .. . ; o R I I . AP o
Fll.E NOWIN FEE IS $450. 00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O  Addadto Fees PN

140. OFFICEFiS AND (HRECTORS f
TILE PSTD
NAME RIESS, ROBERT
STAEET ADDRESS | 1915 TRADE CENTER WAY IS AT
anv-stzp | NAPLES, FL 34109 Laonaoa4 e LNt
— (13,07 08-B0001 -1 4 I'-' i1
NAME
SIREET ADDRESS
CITY-S7-2IP
THLE
NAME

b DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-ZiP

e

NAME

STREET ADDRESS
CITY-§1-21P

does not qualibwlar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and g aterEnd that myssignature shall have the same legal effect as if made under oath; that { am an officer or ctirector
of the corporation or the receiver or trusiee empowsrad Lerskacute this Teror as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addge ol other like empowergd.

SIGNATURE: __ < T L0534 8900

o ——
SIGNATYURE AND TYPED OR PRINTED NAMETP-200wINTi

12. | hereby certily that the information supplied with this fisn,

—
DFFICER OR DIRECTOR Dale Dayhims Phone #




