FILED
Apr 25,2005 8:00 am .
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V42711

1. Entity Name
SWISS GROUP, LTD. INC.

04-25-2005 90255 032 ***150.00

Principal Place of Business

3910 S.W. 5TH TERRACE
MIAMI, FL 33134-2039 US

Maliing Address - L. E . 26044869

(ORAL GABLES, FL 33114-4962 US

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEi Number Applied For

65-0335937 Not Applicable
i t Zi Il . R .
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
I e o em e = _.FeeRequired-= ---
-+ - = §Name and Address of Current Registered Agent ~ | 7. Name and Address of New Registered Agent
I N - =
Name~=

:LOPEZ;EDWARD'R. -
4441 S W. 13 TERRACE
MIAMI, FL 33134-2728

Street Address (P.O. Box Number is Not Acceptable)

. City Zip Code
; FL

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

£

BIGNATURE L _
Sgnatre, yped or praned name of registered agent and ttie ¢ appicable.

(NOTE: Regstered Agent signature requred when remstaing) DATE

i

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME CEOP [ petete TILE [Jchange [ Addition
NAME LOPEZ, EDWARD R. NAME
STREET ADDRESS | 3910 SW 5 TERRACE STREET ADDRESS
CIY-ST-2P MIAMI, FL CTY-SI-2P
TITLE VSTD 7 Delete TITLE {7 Crange [ Aadition
HAME RODRIGUEZ, MARITZA NAME
STREET ADDRESS | 3910 SW 5 TERRACE STREET ADDRESS
GITY-ST-ZP MIAMI, FL CITY-ST-ZIP
e e SN i V™" SN LTSN VLN OO PPN o v SO g T /11 E—
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2IP
T0LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-g1-2P
TITLE ] Delete TLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7¢7 CITY-ST-2P
TILE O oelete e Ochange [ Addition
NAME JAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P

t2. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empawered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
Yo(z_ 0T G YW-8270
Date

SIGNATURE: Ww,
SHINATURE AND OR PRINTED NAME OF siafiing omcs(ﬁ:) DIRECTOR Daytime Phone

A

4



