2007 FOR PROFIT CORPORATION

FILED

- L
AN""OAO:)- :;EPORT (AR) Feb 27,2007 8:00 am
P970 19975
DOCUMENT # Secretary of State
1. Enlity Name [P
SWISSTIME CARE, INC. 02-27-2007 90008 023 150.00
Principal Place of Business Mailing Address
~2BEAHAMBRA-GHRGEE
AR TATAVAN
2. Principal Place ol Businesg - No P.O. Box# . Mailing Addross g >
S200 Plue [45;&09 4 \i.%ézc.o - éﬁ'f}wa\
Sue, ApL ¥, oIC. | SUNE, &pT 7, Ol \ 4 1st MOORE CR2E034 (10/06)
“Lly & Stale City & Slate 4. FE! Number N Applicd For
Jﬂ Yy - ]//fm{ (94\ 65-0745750 Nol Applicablo
53 l&<o i t(jrit Q Zp Country 5. Cerlilicale of Slalus Desired [l ?ga‘gesqﬁfgjiona]
5 urrent Registered Agent 7. Name and Address ot New Registered Agent
’ Name

ROLO, ERNESTO SR.
3534 S.W. 143RD CQURT
MIAMI FL 33175

Streel Address (P.0. Box Number is Nol Accentable)

City

FL

Zip Codo

8. The above named enlily subrmits lhis stalemant for the purpose ol changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accopt

the obligalions of registered agent.

SIGNATURE

Sinature, typed or prnted nartg.of feaistered fgen: and bile ¢ appheable,

[NOTE Fagisterat Agedl sxgnnlure reduieea when reinslating)

BATL

FILE NOWI!! FEE |$ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I D O Delae it ] change [ Addition
N ROLO, ERNESTO SR N

SIR LT ADDRESS | 3534 S.W. 143RD COURT SIRLL T ADDRESS

cly sl oap MIAMI FL 33175 CHY &1 /1P

Tt D 3 Delete i (Ichange [ Addition
NAME ROLO, ERNESTO JR NAM

SIRE1ADDRESS | 12410 SW 195 TERR SR L) ADDRESS

Eily-s1-21p MIAMI FL 33177 iy SI AP

1 D 1 Delate i [Jchange [ Addilion
NAMI ROLO, MELIDA NAR,

SIRLADDRI 8% | 3534 SW. 143RD COURT SIBLET ADDRESS

ciry s1 AP MIAMI FL 33175 cIY- 51 4P

ik D 1 Delote mit [ Change ] Addlition
slrer1 soparss | 12410 SW 195 TERR SIREF | ADDRESS

oy st e | MIAMIFL 33177 eIy $1 2P

i [ petere il O change [ Addlilion
NAMI NAMI

SIN T ADDRLSS ST ADDR 55

G s[-p iy 1 AP

Hiy [ Detete 1Lt [ Change 7] addition
NAME NAMI.

SIRE]ADDIESS STHUL T ADDRE 58

CIIY §1-3P Y- $i 2P

12. | hereby certify that the information suppliod wilh this iiling does nol qualify for the exemptions conlained in Scction 119, Flarida Statules. | further certify that the informalion

indicated on this report or supplemental repert is rue and accurale and thal my signalure shall have the same \cc?al eflocl as il made under oath; that | am an officer or dircclor

of the corporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Flori
il changed, or on an atlachmenl with an address, with all g

SIGNATURE:

- Zhuct

r ke empoweared.

la Siatules: and thal my name appoears in Block 10 or Block 11

SIGNATURE AND TYPES GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao /‘v).«ﬁ.q/( e &//\(I/m’l

Do

~

/m\qw-:g 7y,

\ Daytiroe hone #



