2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 697704 May 01, 2008 08:00 AN
1. Eably Nemo Secretary of State
LONDON WATCH COMPANY
Principal Place of Business Mailing Address
12518 N. KENDALL DR. 12518 N. KENDALL DR.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business - No P.C. Box # 3. Malling Adcrass
Suite, Apl. #, etc. Sulle, Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appliac For
59-2119460 Not Apglicable
2 Couniry Z Cauniry 5. Certlicale of Status Desired O gg';esqlﬁ?:;ﬁonal
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
fgg%EﬁARESSQEEgR Sueet Address (P.O Box Numper is Not Acceptabie)
MIAMI FL 33186
City FL Zip Cote

8. The above named entity Subrmits this statement for the purpose of changing iLs reqisiered office or regstered agent, or nots, in the State of Flonda, | am familiar with, and accept
the obhgstions of registered agent.

SIGNATURE

Saqnature. 1y Pand O PrERSU pan. O GO et werd tee | el cash fRGTE ReEgQSrred AGOS 1 St reque 22 vor mstilr DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contibution.  []  Added 1o Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DST 3 Detete TME [ Chage [ Aadition
NAME FONSECA, GERARDO NAME
STREET ADDRESS (21345 SW 234 ST STREET ADDAESS
CITY-§7-212 HOMESTEAD FL 33031 CITY -S1- 2P
Tk O Derete Time 4. Y Additon
NaMs NAME
STREFT ADDRESS STREET ADURESS
oY 5T 7m Iy -S1-21P
TIRLE 3 peete TILE [ Change "] Adasion
HAME NAME
STRZET ADGRESS STREET ADDRESS
CTY-ST- 218 GCATY-ST-21P
nme 1 peete THLE T3 Change [ Acddion
NAME HAME
STREET ADGRESS SIAEET ABORESS
CITY-ST-217 CITY-ST-2IP
ILE 7 Deiate IMLE O Crange [ Aadition
HAVE NEME,
STREET ADURERS STAEET ADDRESS
CITY-$T- 218 CITY-S1-7ip
TIT.E O pelpie TITLE [ change [ Addibon
NEME NEHIE
SIRZET AGDRESS STREET ADDRESS
£ITY-51- 2P CIFY-8T-21P

12. ) hereby certity that the informaticn suppled with s filng does net quakfy for the exemptions cortained 1N Section 119, Florida Statutes | furtner certify that the information
indicatod on this report or supplgmental repert 1s true And aceurale and that ny signature shall have the same legal eftect as f made under oath: that | am an officer or directur
of tha corporaion or the receivgfor trustee smpowered o axecule this report as reguired by Chapier 607, Fiotida Statutes; and thal iny name appears in Blcek 10 or Blcck 11
i charged, or on an attashns b an address, with ail sther ke empowered,

SIGNATURE:

AGAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2;;’ 0y 2N 21-Le/ g

D mothac s



