2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # S34151 Feb 19,2007 08:00 AM
1. Entiy Namo Secretary of State
THE SWISS LINK, INC.
Principal Place of Businoss Maiing Addross
3165 N ATLANTIC AVE _ PO BOX 320013 '
A301 COCOA BCH. FL 32932
COCOA BCH FL 32931 us
: AR MR AT
2. Principal Place of Business - No P.O Box # 3. Wailing Address
Suite, Apl #, clc ) Suite, Apl # clc. 1st MOORE CRZE024 (10."06)
City & Slalo Ciy & Slale 4. FEi Number g [Applied For
59-3056872 jNotADDhcabie
Zip Country Zp Counlry 5. Cerlificale of Stalus Desired (] ?g.gfqﬁg;;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
’ Name
VIOLET, SUZANNE J.
3165 N ATLANT|C AVE #A301 Streat Adaress (P O. Box Number 1s Nol Acceplable)
COCOA BCH. FL 32931
City FL I Zip Code

8. The above named enlily submils this stalement for 1he purpcse of changing s registered office or registered agent, or both, in the Slale of Florida. | am lamilar wilh, and accept

e s, S . Liolef /- 29-07

Signature, h‘{ed %rmmd numa of registpred agent and flg © apphcable, {NOTE" Regisiered Agent signature regured when reinsialing; DATE

FILE NOWN! FEE IS $15000 - o, Elociion C. o
_ - After May 1, 2007 Fee Will Be $550.00 * . - Trzz:Iandaggri‘r?guti:: m?"El ffd;%?o'izf °
Make Check Payable to Florida Department of State,

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE b (] Delete T Ol coange [ Addition
NAME VIOLET, SUZANNE J. NAME .

STREET ApDrEss | 3165 N ATLANTIC AVE STREET ADPRESS - PUELERY

ov-siap | COCOA BEACH FL ey -1 2 ey

THLE 7 Delele TILE [ change ) [ Addilion
NAME, NAME

STREET ADDRESS STREE T ADDRESS

CIY-§T-21P CIry-51-2p

TITEE O celete 1ME [C] Change  [_] Add:tion
NAME ) NAME .o -

STREET ADDIE S8 SIREE ] ADDRESS

CIY-S1-2P ¢ITy-S1-2Ip

TIILE, O pelete e M change [T Addrlion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-S1- 1P CITY-81-21p

e O Delate TIE [ change  [T] Addition
NAME NAME

SIRLET ADDRESS SIPEET ADDRESS

CIrY-51-21p CHlY-ST- 710

TLE 7 Delote TILE [ change ] Addilion
NAME NAME

STRIE] ADDRESS STREET ADDRESS

CITy-$1-21P CITY-SI-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Stalules. { {urther certfy thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the recaiver or lrustes empowered o exocute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed., or on an attgchpent with an address, with all other like empowered.
SIGNATURE: %W LTV Supcune Lrotes (-2F-O7

SI(yTUIE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirng Phone #




