~ ~~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # S34151

1. Entny vamea

THE SWISS LINK, INC.

Secretary of State

(05-08-2008 90013 013 ***150.00

rincipal Place al Businass Mailing Addiress

3165 N ATLANTIC AVE PO 80X 320013 ‘
A301 COCOABCH.. FL 32932 US| :
COCOABCH, FL 32931  US I .
Buite, Apt 4, alc. Suite, Apl. #, elc.
04162008 Chg-P CR2E034 (12/06)
City & Stata City & Slale 4. FEI Number Appliad For
£9-3056872 Naot Applicable
| Loantey e Counry 5. Certificate of Status Desirea (] $8.75 Additional
: Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_ = ——- - e ~ Nome _— -

VIOLET, SUZANNE J.
3165 N ATLANTIC AVE #A301
COCOA BCH., FL. 32931

Streat Address (.0, Box Number is Mol Acceplable)

City

FL ’ Zip Code

8. The above narmed gnhity submits this statement for tne purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<. Lroled

the abligatiang of “‘WGN
SIGNATURE A ; i 7/

-5 -of

4

Stepdlazer, fvoed oF crnasd AT e uf FogIstered attd tlie U apDhCat.he

tHQTE Regisiered Agent s:Qaalure ! edu ed whoen iengtain'g)

DATE

'FILE NOW!IL'FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign
Trust Fund Contributicn,

NANCING

$5.0D May Be
Added to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 4 2 24 O pelere TN [ Change [ Addition
NAML VIOLET, 'SUZANNE J. NAME
SHLET ABORESS | 3165 N ATLANTIC AVE SIRLLT ADOALSS
v si7e | COCOA BEACH, FL eir-ST- 2P
1T O Detete il [ Change [ Additien
AN NAMC
S ] ADLRESS SINLET ADUALSS
il ST CITY-§1- 2
it O deiete e [ change [ Addition
AL HAME
IR A SIHCL) AUGRESS
oy CITy-S1- a0
iy, O genre TiE [ Change [ Awsition
b NAME
i STHLLY ADORE 33 STRLCT ADDRLSS
CiTY-5T. 2 CIY-§i. 2P
N O gelete TLE [ change [ Addition
NAME HAME
STHL, STHETT ADURESS
oIy 1 CITY-S1-2IF
i 7 Dekete TE [ Change [ Addition
sl HAME
19T ADDRESS SIREET ADORESS
Jivsi-ze CAY-ST-2iP

12, 1 hereby cedity that the informaucn supplied with tis filing does not qualify for tne exemplions contained in Chaptler 119, Florida Statues. | further certify that the information
incicated onthis raport or supplermental reporl is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that tam ar officer or direcior
ol Ike corparation or the receives or trustee ermpowered 1o exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on gn aitachment with an addressdmrh all other like empowered.

Yoy

SIGNATURE:

S Vol S

227823992

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

-)5-08

Liavtrng P v




