FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Nama
SWISS WOOD DESIGNS, CO.
Principal Place of Business Mafling Address
4023 SW SHORE BLVD 4023 SW SHORE BLVD
TAMPA, FL 33611-1005 TAMPA, FL 33611-1005
S S B S YRR O A
Suite, Apt. #, etc. Suite. Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5055648 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0O ?g'gfq:i?:diﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - A
SASTILLA GUSTAYORUIZ-BMB— : GustavolBuiz pe CﬁﬁT\\Ex D.m. 2
4129 W KENNEDY BLVD SUITE 1 Sty es5 (P.0. Box Nymber is Not Accepigble} |, ~
TAMPA, FL 33609 Mﬂ&m&fb
SUITE L
“ TAmen FL | 82¢ 0

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

SIGNATURE
Signature. typed or printed name of registered ageni and lite if applicadie. (NQOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
.After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. O  AddedtoFees //.ﬂ_?r N ME Y
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QF‘F-‘ICEF{S AND DIRECTORS IN 11
M PCEO P Detete TLE ¥ C,E?D W:L"-?; [@Thenge [ Addition
e e GuSTAVORUIZ P ASTIIN, PMD,
STREET ADCRESS | 4023 S WESTSHCRE BLVD STREET ADDRESS | A1 200 WIE S KENNED‘{—ﬁOUléYAe DSyl
crv-st-2¢ | TAMPA, FL 338111005 TS TAMPRA, EL 2Re0N
TmE 3 petete TILE i [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CTy-ST-2P
TInE . O Detete it O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-&7-2P
TME 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TME 3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-21P CITY-5T-2IP
TME [ petete TME [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certil% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or thgreceiver or trustee empowarad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment 'th an addrass, with all other like empowered.

il

SIGNATURE:(Y




