FILED
2008 FOR PROFIT CORPORATION . Feb 15, 2008 8:00 am

ANNUAL REPORT - Secretary of State

PgleNEmIZAENT # H60622 02-15-2008 90005 011 ***150.00
SWISS WATCH SERVICE OF NORTH MIAMI BEACH, INC.
Principal Place of Business Mailing Address . . -
1111 KANE CONCOURSE STE 500 1111 KANE CONCOURSE STE 500 B
BAY HARBOR ISLAND, FL 33154 US BAY HARBOR ISLAND, FL 33154 US. - - * =~
I AT R R R L
Suite, Apt. #, etc. Suite, Apt #, elc. 01152008 Chg-P CR2E034 {12/08)
City & Stete Cyasae  — - B Ve — — = _I_[Acplied For _
59-2565660 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?:;;fq:‘d’:ﬁﬁmal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
BERNHARD, JEAN
1111 KANE CONCOURSE STE 500 Street Address (P.0. Box Number is Not Acceptabile)
BAY HARBOR ISLAND, FL 33154
City j FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of re_gislerad agent.

SIGNATURE
Signature, typed or printed name of regesterad agent and tthe # Appbcabky. (NOTE: Rogushered Apent agnature raquinsd whan réenstahng) DATE
T FILE NOWI! FEE IS $150.00 8.-Etactlon Campaign Financing $5.00 may 5o - —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete e [ cChange [ Addition
NAME BERNHARD, JEAN NAME
STREET ADDRESS | 9501 E BAY HABACR DR #4B STREET ADDRESS
CITY-T-2P BAY HARBOR ISL, FL 33154 CIrY-§3-2P
TITLE sD 3 Delete TRLE O Chenge [ Additian
NAME BERNHARD, JOELLE NAME
STREET ADDRESS | 9501 E BAY HABOR DR STREET ADDRESS
OITY-ST- 29 BAY HARBOR ISL, FL 33154 CiTY-ST-2IP
TALE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 1 Delete e [Clcrangs [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2F
TIE [ Delete TITLE O Cnge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-ZiP QITY-ST-2P
TIE 1 Detete ME [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certiuw_l that the information supplied with this filing 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 signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to axecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anac;-;enl with an address, with all other like empowered.

SIGNATURE: \l/< L R B d) @“\WQ

mm‘rqne AND TYPED OR PN\INTED NAME OF SNGRING OFFICER OR DIREGTOR
Y

Daylme Pnong




