FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000092062 : ' 01-24-2008 90038 029 ***150.00

1. Entity Name

MIAMI-WATCHES INC.

Principal Place of Business Mailing Address Q“““S QSB

20500 W, COUNTRY CLUB DRIVE 20500 W, COUNTRY CLUB DRIVE
417 417
AVENTURA, FL 33180  US AVENTURA, FL 33180 US
2. Principal Place of Business - No .O. Box # 3. Malling Adcress Hll“l" m IIH‘ Lll” ||m ||w |IIH I|H| ‘l”l “IH I|”| ||”| “I‘ll’ “ ’ll‘
i LB . ite, Apt. #, atc.
Sulte, Apt. # ste Sute. Ap. #. etc 01192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ; Applied For
- 0 806 J’ég Not Applicable
i Count z Count i
Zip ouniry P ounty 5. Certificale of Status Desired O $8.75 A'ddmonal
Fee Required
7. Name and Address of New Registered Agent
Name
KRAUS, NECHEMIA E Koo 4
e Street Address (P.O. Box Number is Not Acceptable
20500 W. COUNTRY CLUB DRIVE L piable)
417 ot
AVENTURA, FL 33180 B
X City FL I Zip Code
8. The above named entity submits Ihis statement for the Purpose of changing ils registered off-ce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent
SIGNATURE - ' F
Signature. typed of printed name ¢f registered agent ard e it goplicanie (MOTE Regestered Agent sIgnatare required when ranstatingy DBATE
FILE NOW! FEE IS $150.00 .~ .9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
NiLE P ] Delete HILE [ Change [T Addition
NAME KRAUS, NEHEMIA ] NAME
STREET ADDRESS | 20500 WEST COUNTRY CLUB DR# 417 SIREET ADDIESS
CITY-51-210 AVENTURA, FL 33180 CITY-ST-2IP
LE VP [T pelete FTLE ) [ Change [ Addition
HAME KRAUS, DAVID NAME
STREET ADDRESS | 20500 WEST COUNTRY CLUB DR# 417 STREET ADDIESS
CITY-87-2IP AVENTURA, FL 33180 CIY-SI-2
HILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71P TiTY-S1-21P
TIILE 7] Dekete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDAESS
CITY-5T-2iP CITY-ST-2IP
1ITLE [ Delete Lt ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-s7-21P / CITY-SI-2if
TILE ] plete TME [T Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADD3ESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify thal the information supplied with tis ffng/does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is fulang accurate and that my signature shall have the same legal ellec! as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee emp: o execute this report as required by Chapter 607, Florida Statutes: and that my name appears yr Block 18 or Block 11 if
changed, or on an attachment with an addrass. fvy other like empowered.
. 05
sienature: (9 @ 07/22
SIGNATURE AND TYPED]R PRINTED KAME OF SIGNING OFFICER DR DIRECTOR Date Dayl\mJPthe ¥




