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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 A

DOCUMENT # M60126

1. Entity Name
SECURITY WATCH, INC.

Principal Place of Susiness Mailing Address

/0 ROBERT RABINOWITZ C/0 ROBERT RABINOWITZ
2T0NW. 112N, Z10NW. 112 LN,

CORAL SPRINGS, FL. 33011 CORAL SPRINGS, FL 330M

AR A

03192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ——

65-0006993 Not Applicable

$8.75 acditional

5. Cartiticate of Status Desired [ v
Foe Required

6. Name and Address of Current Registered Agent

RABINOWITZ, ROBERT DO NOT WRITE

210 NNWL 112 LN

CORAL SPRINGS, FL 33071 IN THlS SPACE

8, The above named entily submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agenl and tita if applicanle {NOTE Ragstered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Foe will be $5560.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ . . . TR RTES 1 2E5
e D L N I e e R T A A Lt Y
NAME RABINOWITZ, ROBERT

STREET ADDRESS | 210 MW, 112 LN.
CITY-S1-21P CORAL SPRINGS, FL

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS .
CHY-ST-7P . o R

"IN THIS SPACE

TULE ' ; ) o
NAME B
STREET ADDRESS
CITY-ST-ZIP

. i
TILE e v
KAME Lo s
STREET ADDRESS ) [ L T I S R

Cy-ST-21P I T g

12. | hereby certfy that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attag jih an address, with all other like empowered. +
<«-2-09

D TYFED Of PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone W




