2008 FOR PROFIT CORPORATION FILED

ANNVUAL REPORT Mar 03, 2008 08:00 2

DOCUMENT # P05000129578 Secretary Of State
1. Enity Nama
ZAGO WATCH & JEWELRY, INC.
) Principal Flace nof Busingss Mailing Addrass
340 SR, 434 #1030 340 SR, 434 #1030
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S TS S [ WA TR E A
Suile, Apl #, &tc. Suite. Aot # elo. 02242008 Chg-P CR2E034 (12/06)
City & $tate City & Sinte 4, FEl Numbear | {Applied For |
20-3567119 Not Applicable
an Country & Cauniey 5. Corlificate of Status Dearred | gi';iﬁfﬂd,;ﬁo"m i
6. Namg and Address of Currgnt Reglstered Agent 7. Namo and Address of New Rogistored Agent

Name

GONZALEZ. RAFAEL
1087 TIVOLI DRIVE Stieet Address (P.Q. Box Number is ot Acceptable}

DELTONA, FL 32725

City FL I Zip Code

8. The akove named ently supmifs this stalement for the purpose of changing vs regisierad office or ragisterea agent, or bath, in the State of Florida. 1 am faminar with, and accept
the oblgatons of registerad agent.

SIGNATURE

Sugnature. fyped or Dented nama of ragsiered agent and Lie d upplicable (NQTE. Regnstared Agent spnitwe ragquuest when renstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Camaaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
nTE D [ paigie iITE () Change [T Addition
NAME GONZALEZ, RAFAEL HAkt:
SIREETADCRESS | 340 S.R. 434 #1030 STREZT ADDRESS
CINY-81-210 ALTAMONTE SPRINGS, FL 32714 CITY-ST. 7P
e o] [ Dete TILE . . ., [change (] adstion
NAKE OYARBIDE. MARIANO HAME o)
T e e e
STREET ADERESS | 2016 NEMO DRIVE STREET ADDRESS S-00R 150,00
CITe-£T-2P DELTONA, FL 32725 CiTY-5T-2P
TITLE [T elets IITLE O cChange [ Adaition
NAME HAME
STREFT ADGRESS STREET ADDRESS
GITY-ST 2P Y- §T- 77
TILE 1 pelete TITLE ] Change £ Addilion
NAME HAME
STREFT ADDTESS STREET ADDRESS
CITY-S1.71P CITY-55-2
IiLE [ oelere ThLE O ctange [T Additen
NAME NAME
STREET ADGAESS STREET ADDRESS
CHY-51-2P CrTY-§T-2P
TLE O Delere TINE [J Change [ Additien
NAME NAME
STREET ADGRLSS STRCET ADDRESS
CITY-ST1-21P Cliy-§1-27

12. | hereby certity that the infcrmaticn supplied with this fiing does not qualty for Ina axemptions contained in Chaptor 119, Forida Statutes. | further certify that the information
ndicatad cn this report or supplemental repor is rus and accurate 20 that my signature snall have the same fegal effect as il made under oath: that | am an olficer o7 dirgcion
of the corporation or the raceiver of hustes empowered 10 executs this repoit as r2quiled by Chanter 807, Fiorida Statutes; and that my rame appears in Block 10 or Block 1 1t
changed. or cn an attachment with an addrsss. with all other like ompowaraed

SIGNATURE: @QL/ Qe OZ/ZG 08 (F07)FEI Ryt

SfGNA)fJRE AND TYPED OR FRKTED NAME OF SIGHMING OF CCER OR DINPEC TR Die Daylne Phone &




