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006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

ENT # P31075

ame

CORPORATION AKTIENGESELLSCHAFT

b3

Jan 23, 2006 08:00 AM
Secretary of State

Mailing Addrass

f Business
NS & ASSOCIATES PA KEVIN M BURNS & ASSOCIATES P.A,
6TH PLACE 4507 SE 16Ti PLACE
JFL 33904 US . CAPE CORAL, FL 33904 153 -

NOT WRITE IN THIS SPACE

IR

8. Name ang Addcass of Cucrent Reglistered Agent

OBERT J.
AVE
L, FL 33904

01102006 No Chg-P CR2E034 (11/09)
4. FEI Number | {Appiied For
t  98-0104887 | |Mot Applicabie
5. Certificale of Status Desired O gg';gqﬁgggm“a'

DO NOT WRITE
IN THIS SPACE

enlity submits this slatement for the purpese of changing its registered office or regisiergd_ -aﬁér_tt._c;r both, in the Siatas of Florida 1 am ‘amillar with, and accept

ations of registered agent.

ure, typed of prinad neme of registared agert and e if appiicabls. {NO"I'! Rogisiersd Agent sigrature recired when relnstating) ~ DATE
" LIS S T TE R,
NOW!I FEE [$ $150.00 9. Electicn Campaign Financing $5.90 MayBe |1 ST0/TR-B0051 016 150,00
ay 1, 2008 Fee will be $550.00 Teust Fuad Contributicn. O AdcedtoFess
QFFICERS AND DIRECTQRS E

5]

RIGGENBACH, ANDREAS, DR.
ENGELGASSE 102, 4042
BASLE, SWITZERLAND,

\'s

MARXER, PETER, DR,
HEILIGKREUZ &, 9490
VADUZ, LEICHTENSTEIN,
o

GOOP, PETER, DR.
POSTFACH 484
FURSTENTUN,LEICHTENS,

DO NOT WRITE
IN THIS SPACE

iy hat the information supnliad with this fiting does rot qualify for the éxemptions contained in Chapler 119, Flarida Sratutes. § further certily that tha infoénjaﬁcn
an this repoct or supplemeital repart is true and accurate and that my signature shall have the sama legal elfect as f made under catl: that | am an officec or diregtar
tion or the receivar ar trustee empowared 10 executa this report as required by Chapter 507, Florida Statutes; and that rry rrame eppears ¢ Block 10 or Block 117

, or on an altachrnent with arr address, with alf other like ernpowered.

TURE:

W Fhes Avoroac Rucgv e

f/ﬁ fec  (19) s45- 148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Dmpime Phore k



