2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000121436
1. Entity Name )
SWISS HERBALL, CO. F, L E D
07 AUG 23 P It S6
Principal Ptace of Business Mailing Address C T b L
9568 TAKECHASE ISLAND WAY 9568 TAKECHASE ISLAND WAY SECRETARY OF STATE
TAMPA, FL 33626 TAMPA, FL 33626 TALLAHASSEE, FLORIDA
B GRG0 e
Suite, Apt. #. efc. Suite, Apt. #, stc. 08212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number ; Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggegfq Siurieri;'tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
BORDA, MAURICIO
9568 TAKECHASE ISLAND WAY Street Address (P.O. Box Number is Not Accemable)
TAMPA, FL 33626
City F L Zip Code

8. Thae above narmed enlity submits this statel
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed name of regiskared agert and title if applicabla, {NOTE. Negistered Agent sigratre requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bs In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn, [} Added to Fees corporation did not receive the prior nofice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O netete TITLE [J Change [ Addition
NAME BORDA, MAURICIO NAME ST TE
SIREET ADDAESS | 9568 TAKECHASE ISLAND WAY STREET ADDRESS il
CITY-S1- 218 TAMPA, FL 33626 CITY-ST-ZiP o
TMLE v TILE Vv Addili
g GOUIEZ, ARTURO Kl NANE coMNcz heteo 0 g e o
' 9568 TAKECHASE I3land wa
STREET ADDRESS | 9568 TAKECHASE ISLAND WAY STREET ADDRESS 7
cmy-s-2F | TAMPA, FL 33626 evstze [ TAMPA , FL 33626
TILE O Dekete TITLE [ Change T Audition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ciy-ST-2P CITY-§T- 29
TITLE 2 nelete TALE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-31-2IP
TITE (7 Detele e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CITY-51-2p
TIE 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS &
CrY-ST-2P chY-57-2I

12. 1 hereby cerlify that the infqrmation supplied with this filing does not qualify for the exemplions containedin Chapter 119, Florida Statutes. | furthar certity that the informalion
indicated on this report or plemental report is try d that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the reciver or trustee em Ered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Biock 11 f
changed, or on an attachmel{ with an address. Kith afl other like empowered.

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING DFFIGER OR DIRECTOR Dale Dayrime Phone #

[




