,2008 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR) FILED

DOCUMENT # M25914 Jan 28, 2008 08:00 AM
1. Ertiy Name S
ecretary of State
THE HOME OF WATCHES AND JEWELS INC.
Prircipal Place of Business Maring Address
1876 SW 57 AVE 1876 SW 57 AVE .
2. Principal Pigee of Busingss « No PO Box # 3. Mailling adorass
Suite, Apt. #. e1c, Sule, Apt. #, ec. 151 MODRBE CR2E034 (10/07)
City & Grate Cuy & Siale 4. FEi Numiber Appied For
59-2622206 Not Apglicable
2P Couniry zp Country 5. Certificate of Status Desired . fi'ggﬁ?:;ﬁo“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namme

‘#g}’L%RN‘\.INQ§ETERRRACE Srreat Artdress (P.O. Box Number is Nat Accepiabile)

MIAM! FL 33-182h

City FL Zip Code

8. The acove narmed entily submits this statement for tha purpose of changing its regislerad affice or regstered agent, or tofa, in the State of Flonda. | am famitiar with, and accept
the cuigstions of regisiered agent.

SIGNATURE

Geandture, rped o crrred nanta o (e steead aaerlarri Wee | i cazn NGTE Fagisirad Agurt egeaturl reaures e il gh DATE

9, Flecion Campaign Finarciig $5.00 May Be
Trusi Fund Corriution, ] Added to Fees

Make Check Payable tu Florlda Dapartment of Statex

10. OFFICER& AND DIF?ECTORS 11. ARDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE P ¥ Dare TILE [ Change [ Aadition
HAME JUVIER, JOSE R NAME

STREETANDRESS | 13140 NW 7 TERRACE STREFT ADGRESS

LIy ST.717 MIAMI FL. 33188 CITY-5%-11p

T:E T [ Deete TILE 0 change [ Aadition
NAME JUVIER, CARIDAD HAME

STREET ADMRESS | 13140 NW 7 TERRACE STRFFT ADIRFSS

CiTY-5i-217 MIAMI FL 33155 CITY-5T-2IF

me [ Deete (HLE ‘uﬁ ]F Adition
NAME hAkAE

STREET ADDRESS STREET ADDRESS -

CITY-3T-21P CITY-§7- 70

L [ peete TTE [ Change [ Agodtion
AN HAWE

SIRZET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-51-2IP

e I neae TLE Ocuage [ Addwon
HAME R

SIREDY ADDIESS STREET ADDRELSS

CIY-ST-2IP CiTY-51- 218

TITE O peete LE [ Change (] Aadibon
NAME NAME

STRZET ADGRESS STREEY ADDIRESS

CITY-ST-71P CIiY-ST- 20

iqy does net qualify for the examptions contamed in Section 119, Fiorida Statutes | furtner certify that the information
g aceurate ana that my signature shall have the same legal cftect as if made under oath: that § am an cificer or director
to execule this report as requiraed by Chapier 607, Florida Statutes: and that my narme agpears in Block 15 or Block 11

all alher Iik{iempowereu,
Zp (300643357

Davtwn Faore 2

12. | hersby certfy that the information ﬁmr‘hee v1m this {
inchcated on s report or supplemen B
of 1he corpuration or the receiver ¢
it changea, or on an attacnment W

SIGNATURE:

\/=2€. .
SIGWW”,WEO NANE OF SISNING OFFICER OR DIRECTOR




