2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘4 FILED

e |
DOCUMENT # P00000045736 PR Feb 09, 2007 08:00 AM
1. Enlily Nama | s J@,\ r f ,
SWISS WATCHMAKERS AND CO., INC. 3 j Secretary of State
A 5 ,
Principal Place of Businoss Mailing Addross
17616 COLLINS AVENUE 17616 COLLINS AVENUE

TRSESR TR b

2. Principal Place ol Busincss - No P O. Box # 3. Maling Addross
Suite, ADL #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1055427 Not Applicable
Ze Country e Counlry 5. Corlificale of Stalus Desired O $8.75 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DESBIOLLES, PATRICK
17616 COLLINS AVENUE Streal Address (P O. Box Number 1s Not Acceplable)
SUNNY ISLES BEACH FL 33160

City FL | Zip Code

8. Tho above named enlily submls this statement for the purpose of changing ils regisiered office or registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accepi

the obligations of registerad agent.

SIGNATURE @SPR&& C-\>5{'\f(()k ’Bé’sgl}lmﬁ 2 /:7 /(Dq

WI-IMU natne o regisiored Aol and 1t ¢ appheatile INQTE Rogstered Agunt sgiature required when renstanng} DME
Aft FILE NOW!! FEE IS_ $150.00 @. Eleclicn Campaign Financing $5.00 may Be
er May 1, 2007 Fee_ Will Be $550.00 Trust Fund Conlribuon.  [J  Added to Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 3 Delele I Clchange  [] Addition
DESBIOLLES, PATRICK NI nooponesailn
SINT 1A s | SWISS WATCHMAKERS & CO, 17616 COLLINS AVE SIRIET AL S5 fad 1B T-andd-005 150,00
QY- S1-2IP SUNNY ISLES BEACH FL 33160 CIY-Si-2p
D [ Deleie THILE [ Change ] Addition
DESBIOLLES, FABIEN NAMI
SIRITT ADDRE 88 SWISS WATCHMAKERS & CO, 176168 COLLINS AVE SIATCT ADDHESS
CIY-81-7p SUNNY ISLES BEACH FL 33160 Y- S1-/0°
£ 1 Deiete inm [ change [ Aadinon
NAME
SINETADDRISS STREET ADDRESS
CHY-S1-2p CITY-S1-71P
[ Delele mr [ change {7 Addinon
NARI
S1ET | ADDIY 5% SIRELTADDISS
CUY-8) AP CIY-51- i
[ Detete 1L [Jchange ] Addinon
HAMI
SIREE | ADBRESS STRELT ADDRY 8%
CHY-$)-21P CIY-S1-711
(] palete Tt [ Change ] Addition
NAMI
STREET ADDAESS STREET ADDRESS
CITY-5]-2Ip CITY -51-2IP

12. | hereby cerlify that the informatien suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | lurther cerlify hat the infermation

SIGNATURE:

indicaled on this reporl of supplemental roport is truo and accurato and that my signaturo shall have the same legal affoct as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or rusteo empowered 10 exocuto this report as required by Chapter 807, Flonda Statules; and hat my name appears in Block 10 or Block 11
I changed. or on an altachment with an addross, wilh all other like ompowerad

‘/Pﬂ“}(\‘(k \\ps@'cﬂlu\ 2 _/:r‘ lo3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR - Dee Daytrme Phone «




