FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000117780 04-18-2006 90069 040 ***150.00
1. Entity Name
SWISSWAY INC
Principal Piace of Business Mailing Address e
523 CANTERBURY LANE 523 CANTERBURY LANE
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741  US . )
T S [0SR RERMRAr
Suite, Apt. 4, elc. Suite, Apt. #, etc 03312006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
9o~ 250 G 7 9 Not Applicable
Zp C_(.)ur‘u._r-y 7 Country 5. Cerlificate of Status Desired O gi';iafggional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« PETER.  ogcenFss
LEGAL ZOOM NEVADA, INC.__. B £ Ry ey o
44 W F T : treet ress (P.O, umber s Not Acgentable
SUITE 5L7A5GLER STREE . 523 M/WE:; 2—)?/\}{
MIAMI, FL 33130 rT
City Zip Code
KNSt EE_ FL |52/

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

the obligations ofﬁggn%
SIG_NATURE/ &2 3/”/¢

T Sigrature, lypec: o pnnt@) name tﬂ‘?eglsler'g’n agent ang tiie f applicable (HOTE Regstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2006 F.g-wljlfbe $550.00 Trust Fund Contritzution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
HAME OGGENFUSS, PETER NAME
STREET ADDRESS | 523 CANTERBURY LANE STREET ADDRESS
CITY-57-21P KISSIMMEE, FL 34741 CITY-57-21P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-8T1-2IP
TITLE 1 Defete TLE O Change [ Addition
HAME NAME
SIREET ADDRESS GTREET ANDRESE
SiTY-ST-2P LITY-ST- 2P
TITLE O pelele TLE [Jchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | 'hereby certify thal the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effeclt as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to exacute this report as required by Chapter 807, 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.

SIGNATURE>< ﬂérr%j PRES- 2/51/b&

SIGNATURE AND TYPED QR éxfnsebfAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




