2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State

LIENHARD, URSULA

DOCUMENT # P98000077899 04-27-2006 90203 049 ***150.00
1. Entity Name
SWISS TEAM, INC.
Principal Place of Businass Mailing Address QUU vy
1396 ELMBANK WAY 1396 ELMBANK WAY ]
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 S
RS EEE O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-0863660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg‘gg$?$u°n3|
&. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

1396 ELMBANK WAY

Street Address (P.O. Box Number is Not Acceptable}

ROYAL PALM BEACH, FL 33411

City

FLL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, typed or pranied rame of regrsiared agent and tide i apphcable.

(NQTE: Regisiered ADent signature faquerad whon (enstatng)

DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2006 Fee wiil be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete TITLE [ Change [ Addition
NAME LIENHARD, URSULA NAME

STREET ADDRESS | 1396 ELMBANK WAY STREET ADDRESS

CITY-ST-21P ROYAL PALM BEACH, FL 33411 CHY-ST-2IP

LE VP [ etete TTLE [ cChange [ Addition
NAME GAC, ORLENES J NAME

STREET ADDRESS | 709 NE EASTLAKE STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE, FL 34933 CITY-ST-2IP

e ‘ [ Delete TITLE (D Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P CITY-51-2P

TITLE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7iP

TITLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-5T-7P CITY-§T-21P

TLE 3 pelete TLE [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this ii!i_l;\g
indicated on this report or supplemantal report is true a
of the corporation or the receiver or trustee empowered (o execul
changed, or on an attachment with an address, Jkithal other I

SIENATU% Ahﬁ !;lé OR PRINTED NAME CF

efpowerad.

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or directer
this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

07/ 0z ]0¢

A
NING OF FICE]

L

OR DIRECTOR

Date

! Daytime Phona #




