FILED
_.-r* 2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT | - Secretary of State

DOCUMENT # P01000020733 02-28-2008 90010 050 ***150.00
1. Entity Name
J.C.'S WATCH SERVICE, INC.
DATAVET R
Principal Place of Businass Mailing Address
201 RACQUET {LUB RD 201 RACQUET CLYB RD
#5510 #5510
WESTON, FL 33326 US WESTON, FL 33326 US
R D R0
Suite, AFL #, elc. Suite, Apt. #, 3tc. 02252008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Numbar Appliec For
65-1080618 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i‘;i&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACELIS, JUAN
201 RACQUET CLUB RD S 510 Slrest Address (P.O. Box Numbaer is Nol Acceptabla)
WESTON, FL 33326

City FL | Zip Code

8. The above nated entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with. and accept

SIGNATURE
Signa%re. ryped o prinied name of regsierec agent aiC uile f apoiicanle. {NOTE: Regsiared Agert SIgTaIUre required wien rensiaing) DATE
I
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D £ Delete WIRE {7 Change [ Adeition
NAME MACELIS, JUAN NAME
STREET ADDRESS | 201 RACQUET CLUB DR S-510 STREET ADORESS
CHY-ST-2P - | WESTON, FL 33326 CITY-§T-2P
TITLE (O petate TLE Ol change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2IP
TITLE O petete e ) Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY.ST-71P
TIE [ pelste TiLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-81-2P CiTY-ST-2IP
TITE [ Delete TTLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
Oy -§7-29 CITY-5T-2IP
TILE O pelete TITE Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIfY-ST-0P

12. | hereby certify that the,information suppjied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerufy that the infermation
indicaed on this repor{r supplemental Yeport is true and accurate and that my signature shall have the same fegal effect as il made under oath; that ! am an officer or director

of the corparation or théireceiver or trustde empowered 10 execula this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 it

changed, or on an allacyment with an ad

; &55, with all perﬁkeempowered.
SIGNATURE: WA {&m

stdvm’unz ANC TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Due Dayume Pione
\




