2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000045736 Jan 31, 2008 08:00 AT
1. Entity Naina
Secretary of State
SWISS WATCHMAKERS AND CO., INC.
Pureipal Place of Business Maring Address
17616 COLLINS AVENUE 17616 COLLINS AVENUE
SUNNY ISLES BEACH FL 33180 SUNNY ISLES BEACH FL 33160
2. Prngipa! Place of Businass - Neo PO, Box # 3. Mailing Adcrass
I
Sdile, Apl. #, etc. Sule Apt 4. eic. 15t MOORE CR2E034 (10/07) :
|
City & Srate Ciy & State 4. FEt Number Applied For |
65-1055427 Not Applicabie
P Couniry &P ouniry 5. Certficate ¢f Status Desired | %.qulﬁ:ﬂ;iﬁcnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

I.??,EGSFGI%%LESNF;A;\?IE%KUE Street Aadress {(P.O. Box Number is Nat Accepiable}
SUNNY ISLES BEACH FL 33160

City FL Zin Cade

8. The above named entity sumirs this slatement for the purpese of changing its registered office or registared ageny, or oote, in the State of Florida, | am famiiar vath. and accapt
the cbhgations of reuisterad agent.

SIGNATURE

Srgratue, T G 20t nam o ro Al od aaerl e We | arp cace {NGTE Fagiaieied AGOrL g raluse “equrrt] wier “anrelabn gh DATE

<< FILE NOW I FEE'S $150.00 -
. After May 1, 2008 Fea Will Be $550.00 ... -
.Make Check Payable to Florida Department of State:

9. Blection Camoamn Finarcing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES T OFF CERS AND DIRECTORS IN 11

TILE D T Deete ne {JChange  [] Aadition

HARKE DESBIOLLES, PATRICK WAME L”:”- J—H__ﬁh FZDFOL“’D

STREET ALDRESS | SWISS WATCHMAKERS & CO, 17616 COLLINS AVE STREET ADDRESS 02408 l,.rl'-”;!;,‘:,m:;';l;z;‘_—.' 4 e

ervstae | SUNNY ISLES BEACH FL 33160 Y57 2 sammaliad~lEy 150, 0]

TME D [ paete TITLE [Schange 3 Additon

NAME DESBIOLLES, FABIEN HAME |
STREET ADDRESS | SWISS WATCHMAKERS & CO, 17615 COLLINS AVE STREFT ADORESS ‘
ony-5T-2IF SUNNY ISLES BEACH FL 33160 cIrY-S7-21P I
T O peste THILE [ Change [ Addition ‘
HAME HAME

STREET ADDRESS ’ STREET ADDAESS o |
CITy-$7-21P erry-1. 29 |
TLE O Deiete TILE [ change [ Addition

HAME NAME

STRECT ADGRLSS SIREET ADDRESS

GiTy-S1-21P CITY-5T-2IP

T1LE [ Detels fIILE O Changs [ Acdition

HAME NaHE ,
STREET ADDRLSS STRLET ADDRESS

CiTY-S1-21P CITY-§1-21p

TME [J beigte IMLE JChange [ Addition |
REME NAHE |
STREET ADCRESS STREET ADDRESS :
CY-31-29 CHTY-ST- 2IF |

12. | hersby certify that the intarmation suoplied with this filng does net qualfy for the exemcions contaned in Sectior 119, Flerida Stautes | furtner cartify thal the inlarmation
indicated on this report or supplemental report is trle and accurate ang that my signature shall have tha same legai etleci as if made under oath: that | am an officer or girector
of the corporaton or the recever of trustee empowered to execute this report as reauired by Chapter 607, Ficrida Statutes; and that my name appears in Block 15 or Biock 11
i changed, or on an attachmert with_an address, with all olher ke empowered.

SIGNATURE: _ ~{e0twtl //25,’_/ o8 305 33344%|

SIGNATURE XN YNREQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ClayiTo Frone &




