FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 836584 04-24-2008 90112 002 ***150.00

1. Entity Name
HARRY WINSTON, INC.

Principal Place of Business Mailing Address -
718 FIFTH AVENUE 718 FIFTH AVENLUE
NEW YORK, NY 100158-4102 ATTN: ROBERT SCOTT

NEW YORK, NY 10019-4102

B0 Colis Foenve. | R LT

1ns
Sui'le. Apt, #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
Suife !
City & State City & State 4, FEI Number Applied For
Bal Horbour , FL 13-1479270 . . _____[_|NotApplcablo
5;5 ) -‘3[,‘ Coctmé\/ A Zip Countey 5. Certificate of Status Desired a Eg'zfql‘;f:fb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tile If applicable {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CFO O pelate TIMLE O change [ Addition
NAME SCOTT, ROBERT CFO HAME
STREET ADORESS | 718 5TH AVE. STREET ADDRESS
CITy-ST-2P NEW YORK, NY 10019 CITY-81-21P -
TIME CEQ O Delete TIMLE BChange [ Addition
HAME ONEAL, THOMAS J NAME O'NEILL , THOMAS T
STREET ADDRESS | 718 5TH AVE. STREET ADDRESS
CiTy-s7-2IP NEW YORK, NY 10019 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-Ss1-2IP CITY-5T-2IP
TLE 7 Delete Tms O Change  [J Acdition
NAME HAME
— STREET ADDRESS - - ——- STREET ADDRESS - -
CITY-ST-2IP GiTy-$1-2IP
TILE O peiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporatlon or the receiver or wustas empcrwered to executa 1h|s reporl s gaquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
» ikg et

4]is]o% 212 -315- 3940

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




