FILED

2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2007 90009 019 ***150.00

DOCUMENT # 836584

1. Entity Name

HARRY WINSTON, INC.

Principa! Place of Business Mailing Address "
718 FIFTH AVENUE 718 FIFTH AVENUE o
NEW YORK, NY 10019-4102 ATIN: ROBERT SCOTT

NEW YORK, NY 10019-4102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIll' mll ||l|| ||||| IIII”l“l IlI| |||l| |l|

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
13-1479270 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certiticate of Status Desired g Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptatle)

TALLAHASSEE, FL 32301

City. ‘ FL l Zip Code

8. The above named entity submits this statement 1orlr\a purpose of changrng it$ registered office or ragrsrered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reingtating) CATE
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO O pelete TITLE [ Change [ Addition
NAME SCOTT, ROBERT CFO NAME
STREET ADDRESS | 718 5TH AVE. STREET ADDRESS
CITY-§T-2IP NEW YORK, NY 10019 CIY-ST-2IF
e cD 0 peie THILE c EO O Change ] Addition
NAVE WINSTON, RONALD NAME ONEILL , THOMAS T,
STREET ADDRESS | 718 5TH AVE. STREETADDRESS | 11 R F 1 FTH AVE.
ory-sT-2F | NEW YORK, NY 10019 CIFY-§T-2P NEW YoRK, N‘/ 10019
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-71P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P
TIMLE [J Dewete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my srgnature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the cofporation or the recefver or trustea empowergd jo execute 1h|s report as requrr d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke

changed, or on an attachment with an address mittia
SIGNATURE: 4)1 q Iﬂ 7217-315- 7900

MGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytima Phone #




