2006 FOR PROFIT CORPORATION FILED
._... ANNUAL REPORT (AR) _ Mar 03,2006 08:00 AM

DOCUMENT # 834151 Secretary of State

1. oty Name

THE SWISS LINK, INC.

Principal Flace of Business Maiting Address
3165 N ATLANTIC AVE PO BOX 320013
A3 COCOA BCH. FL 32932
COCOA BCH FL 32931 us
us
2. Principal Place of Business 3. Maing Adoress ]

Surte, Apt. #, 81 Suite, Apt. &, elc. ] 1st MOORBE CR2E034 (10/05)

City & State City & State 4. FLE Number ) | |Appted For

§9-3058872 |"|norapptean:
Zip Countey Zp Country . $8.75 Addinonal
} 5. Certificate of Status Desired 3 Fee Recuired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

gi%%EJ’ S'L&};‘\I%%E ﬂ‘\jVE #A301 Streat Address {P.0. Box Number s Nat Acceplabie)
CGCOA BCH. FL 32931 m——

City ' FL ! Zip Cade

8. The above named endity submits {fus stafemeant far the auropose af changing its regrstered atfice ar registared agent, or béth. in tha State ot Ficmdafl arm tarmitiac with, and acgasi

the obligahons of regisisreeBgent.
SIGNATURT {ﬁ(}z ?/ LS\ M o/le PL 220 -0

Sygnante rypea of prricd nams ol eegrstered agent ang e ¥ aphkcarta INDIE Regisiaren Agenl sgnature 1oquirec when romslag) DAYE

) F-H"E Now F‘EE lS 5159-99, : “ B 8. Efection Campaign Financing $5.GG May B

After May 1, 2006 Fee Will Be §650.00 . | Tew
. Yy Wil Tt L st Fund Conteibetian. {3 Added o Fees
" Make Check Payable to Flarlda Department of State
0.~ " OFFICERS AND DIRECTDRS B A ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
T D 3 Delete it UOOOU0454878  DTlomege  Oace
NAME VIOLET, SUZANNE . e 03/15/06~30033-009 150,00
STREET ADGRLSS (3165 N ATLANTIC AVE STRELT ADDRESS
oStz |COCOA BEACH FL Cry-51-20
TILE 7 peete il ] Change  [Fasmr
RAME HAME
SIREET ADDALSS STRAEEY ADCRESS
CITY-51-717 CiFy-81- 219
THLE 3 pewwte VL I Crange [ Aaame
HAME NASIE
STREET ADDRLSS SIRELE ADURESS
CiTY-37-21P CiFy-5T-2%
m & Detete TRE ] Change [ Ao
HANSE NAME
STREET ADDAIESS STAEES ADERESS
CITY -5T-0F CIFY-5T1-2%
TIRE 1 peese e L3 Change
MARE MAME
SIMEEY ACORESS SYREES ADBRESS
CITY- ST-I1P CifY-81- 21
TRLE 0 oatete e 3 Change T addivic
HAME MAME
STREET AQORESS STRELT AGDHRLSS
GIY-§7-21° GITY - 81- 4P

12. | hereby certify that the information suppked willr this fling does not qualily Tor the exemplions comaned in Section 118, Flgnda Jialvtes 1 furtner certily that the Information
wndicated on Wis repont or supplememal repon is tue and accurale and thal my sigralure shall have the same Jegal effect as if made under oath, that | am an officer or direclor
ot the corporation or the recever or rLstes srmpoweared 1o axecule this 1epon as required by Chapter 607, Flonda Statutes; and that my name aprears in Block 10 or Block 11
it changed, or on an allachment with an adoress, wilh ali olher like smpowered.

elnunrnne.-égf./mv.,,_.i e /;?/.O/'.Q_a.-...a //tFr'!/;a d V- SN~




