‘2008 FOR PROFIT CORPORATION FILLD
008 R ROFIT CORPO! -~ Apr 07,2008 8:00 am

DOCUMENT # V13698 ecretary of State
1. Entity Name 04-07-2008 90036 029 ***150.00
SWISS SKI SCHOOL SKIING, INC.
Principal Place of Business Mailing Address )
13114 SKIING PARADISE BLVD. 13114 SKIING PARADISE BLVD. : .
CLERMONT, FL 34711 CLERMONT, FL 34711 :
ST O[S ATAEOCARH AR O RITRTR
Suite, ApL. #, etc. Suite, Apt. #, etc. 03152008  Chg-P CRZEQ34 (12/06)
Clty & State City & State 4, FEI Number Applied For
58-3106316 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O ?esg ;esql‘:dr:dmo“ﬂ'
8. Name and Address of Current Registared Agent . 7._Name and Address of New Reglstered Agent
Name
CENISE GRIMM
13114 SKIINL PARADISE BLVD Street Address {P.O. Box Numnber is Not Acceptable)
City FL Zip Code

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

i
SIGNATURE L%
¥ 7 'Signature, typed of printed nama of registarad agant and ttie d Appieabia. {NOTE: Aagestered Agant signatura reGuired when remstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nne ‘PD wag TILE [JChange [ Addition
NAME : | GRIMM, PIERRE NAME
STAEET ADDRESS | {3114 SKIING PARADISE BLVD STREET ABDRESS
[Ty -ST-29 CLERMONT, FL CITY-§7-2P
TME SO [ detete TITLE O Change [ Addition
NAME GRIMM, DENISE NAME
STREET ADDRESS | 13114 SKIING PARADISE BLVD STREET ADDRESS
CITY-ST-2P CLERMONT, FL CITY-SF-ZP
TLE U7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TIFLE {7 Delete TTLE [JCtangs [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-7P ) CITY-ST-2P
TWLE O elete TIRLE [JCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infatrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiaghment with an ress, with all other like empowered. n

SIGNATURE: L LA s i Denise Grimm 03, 2%.0¥% @92>9'292J7g

SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING OFFIGER OR DIRECTOR Oaytima Prone «




