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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P98000077899 Secretary of State
1, Entity Nams
SWISS TEAM, INC,
Principal Place of Business Mailing Address
1396 ELMBANK WAY 1396 ELMBANK WAY
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S P ST W IR IACAEA A B
Suita, Apt. #, etc, Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0863660 ot Applicable
Zip Country Zip Counry 8. Certificase of Status Desired [ ffe gg Adlional
6. Namse and Address of Current Ragisterad Agent 7. Name and Addrass of New Ragistared Agent

Name

LIENHARD, URSULA
1395 ELMBANK WAY Street Address (P O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL l Zip Cede

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

SIGNATURE
Signature, typad or printad name of regisierad agent and title Il applicabie (NOTE Registerad Agent signature raguired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [ Change [ Addition
NAME LIENHARD, URSULA NAME FIEIEIR S =
STREETADDAESS | 1396 ELMBANK WAY STREET ADDRESS i ‘%}il F;‘.%D,”E‘H%%ﬁi oS 150, 0
civ-si-ze | ROYAL PALM BEACH, FL 33411 Crv-s1-21 FalAur-sl L e 1,
THLE VP O Detele TWILE (O Change (] Addition
NAME GAC, ORLENES J NAME
STREET ADDRESS | 709 NE EASTLAKE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 CsTY-ST-ZiP
TILE [ Delete TME (O Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-5T-2P Criy-§1-11P
TITLE O pelere TILE O change  [J Acdition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST1-2IP
TIILE Delete TIHE ange ilion
O [ Ch [ Addili
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-2P

12. | haraby certily that the information suppliad with this liling daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an officer or diractor
of tha corporation or the recever or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wit ther tike empowared

SIGNATURE:

SGNATURE AND TYPED DR NAME OF S{GNING OFFICER OR DIR Dals, Daytine Phona #

,0 (7///27/07




