FILED

" 2007 FOR PROFIT CORPORATION - . Mar 12,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #194864 03-12-2007 90373 039 ***150.00
1. Entity Narme
WATCH PLAZA, INC.
Principal Place of Business Mailing Address
26 NE FIRST AVENUE 26 NE FIRST AVENUE 4 0 0 3 4 4 3 B
MIAMI, FL 33138 MIAME, FL 33138
B ICER R ED KAV ETR A
Suite, Apl. #, etc. Suite, Apt. #, etc. E 03032007 Chg-P CR2E03 (12! 06)
City & State City & Stata 4. FEI Number Applied For
65-0211973 Not Applicable
Zip Couniry Zip Country $8.75 Additlonal
] 5. Certificate of Status Desired O Fee Required 2
6. Nameo and Address of Current Raglstared Agent 7. Namae and Address of New Reglistered Agent

Name

HAIDERALI, ZULFIQAR

3509 JUNIPER LN Street Address (P.O. Box Number is Not Acceptablg)

FORT LAUDERDALE, FL 33330

City FL | Zip Code

8. The abovae named entity submits this statament for the pupose of changing its registerad oﬂlca or roglsterad agant, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent

E- ¥

b P

SIGNATURE £
Slgnature, typed or printed name of ragitared agent and titk ¥ appicable. {NOTE: Reglsierad Agant signature required when reinsiating) DATE
FILE NOWII -FEE IS $150.00 9. Election C"’“m" Financing $5.00 May Bo
After May 1, 2007 Fee will be $550,00 |, . TrustFind Conibution. 0 AddedtoFoos
" e MR .
10.. OFFICERS AND DRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
THTLE o -all Ooeae . f-mme ALY LR ", [ Change + -7 Addition
NAME HAIDERAL, ZULFIQAR b R . T
STREET ADDRESS | 3509 JUNIPER LN STREET ADORESS '
tn-si-2¢ | FORT LAUDERDALE, FL 33330 CITY-ST-2P
e O velats me B ‘ L O change [ Addition
STREET ADDRESS STREET ADDRESS ’- e
CITY-8T-21p CITY-§T-2% . .
TITLE O Delats TILE . ' [ Change [ Addition
NAME HAME .
STREET ADORESS . STREET ADORESS
oTY-5T-29 CTY-57-2P
TME ) O Dekete TME ‘ i : [ Change” [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS . L
CITY-ST-2p : Cy-§T-2P
TTLE Oloekte . § THE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
omy-5t-2p A CITY-ST-79 .
TmE : r O Delats e W / O Change -] Additon
NAME MNAME . s fD W .
STREET ADDRESS STREET ADORESS -—
ay-5T-20 omv-sT-zp 03~ DS-07

12. | hereby certfy that the information supplied with this fil m.rg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus accurate and that my slgnatwe shall have the same legal effact as if made under oath; that | am an officer o director
of the corporellon or the recaiver or trustee empowered 10 exacute this repon as requlrad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ZLC— Ci 3 / 6 / 02‘ (3.0915 5_6’ 04 @

L SIGNATU myrwen OR PRINTED nuu.z‘& uc‘.mun omczu OR DIRECTOR

s Aoaag A4 /P/P/’F



