S FILED

Feb 29, 2008 8:00 am
2008 FOR N RUAL REPORT \TION Secretary of State

-25- 9 ***¥150.00
DOCUMENT # M72595 VrEa- 2008 S00TT 62
1. €ntity Nama
KRAUSE WATCH COMPANY, INC.
Pringipal Place of Business Mailing Address 4 “ 0 355 4 B
3103 PGA BLVD 10895 TEA OLIVE LANE !
PALM BEACH GARDENS, FL 33410 US BOCA RATON, FL 33498  US
e A
Suite, Apt. #, etc. Suile, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
65-0038714 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Cesired ] ?g_;;lﬁ:ﬂ:‘;tionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T Tt T T Name - - T ToT e
KRAUSE, KARIN _
4441 LACEY QAK DRIVE Street Address (P.O. Box Number is Not Acceptabile)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named ent\ty submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa‘ure, yped or printad rarna of registered agent and fitls I apphcable. (MCTE: Refusterad Agart 5Ignature requirea when reinsianigl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete IMLE [ Change [ Addition
NAME KRAUSE, KARIN NAME
STREET ADDRESS | 4441 LACEY OAK DR STREET ADDRESS
Cliy-s1-21P PALM BEACH GARDENS, FL 33410 Ccliy-s7-2IP
TLE DP 7 Delete HIILE (3 change  [7] Addition
NAME KRAUSE, STAN NAME
STREET ADDRESS | 10895 TEA OLIVE LANE STREET ADDRESS
CTY-ST-2IP BOCA RATON, FL 33488 CITY-ST1-21P
THLE T Delete HiLE [ Change [ Addition
Hamg T T T NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TILE [ Detete T1LE O change [ Addirion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-87-2P
TIILE 7 Delete TTLE (O Change  [J Addition
HAME NARE
SIREET ADDRESS STREET ATDRESS
Cily-51-2IP GITY-5T-2IP
TILE 3 Delele TIRLE {J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-aP CIY-51-2IP

12. i hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal stiect as it made under cath; that | am an officer or director
of the corporalion or lhe receiver or lrustee ampowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: g@*—“q km“fk— 2| ?—‘5 0g (‘Tél 852 9657

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytere Pnane 2




