2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # F00000004836 2 Secretary of State

1. Enlity Name
MOVADO RETAIL GROUP, INC.

Principa! Place of Business Mailing Address |
650 FROM ROAD 650 FROM ROAD ‘
PARAMUS, NI 07652 PARAMUS, N] 07652

T

01052007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied Fo
22-3557612 Nol Applicable

g 38.75 Additlona!
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY S
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE
Signature, typed o printea name ol regisiersd agent and tie  apphcable {NOTE: Regisierad Aganl signature reguired whin ceingisling) DATE
FILE NOWIIl FEE IS $150.00 9. Elgciion Campaign F.inancing $5.00 may Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS l v, .o
THLE PCD .
NAME STUART, RAYMOND )
STREET ADDAESS | 650 FROM ROAD LOODD0SoEEs 2
cTY-g1-7F | PARAMUS, NJ 07652 {11 /23/07-30047-025 150,00
TALE v
NAME COTE, RICK

STREET ADORESS | 650 FROM ROAD
CITY-51-7P LYNDHURST, NJ 07071 !

TILE 5 ‘
NAME MICHNO, TIMOTHY F

STREET ADORESS | 650 FROM ROAD L L :
s | PARAMUS, NJ 07652 DO NOT WRITE

me T IN THIS SPACE |

NAME KIMICK, FRANK |
STREET ADDRESS | 650 FROM ROAD
CITY-ST-21P PARAMUS, NJ 07652

TITLE

NAME

STREEY ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicatad on this repon or supplemental report is true and accurete and that my signature same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as requit 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wj ress, with all other like empowerad.

SIGNATURE:

//!/67 20/ 167 §00°

Dayiime Prone #

lIGNATy’!’AND TYPED OR PRINTED NAME OF SIGNING OFFICfI OR CIRECTOR

l



