FILED

2006 FOR PROFIT CORPORATION Jun 12,2006 08:00 AN

ANNUAL REPORT

DOCUMENT # F96000005863 cEn Secretary of State

1. Enlily Name ?y . AP q\%.

WATCH WORLD INTERNATIONAL, INC. % 2!
T s

Principal Place of Busingss Mailing Address

4000 LUXOTTICA PLACE 4000 LUXOTTICA PLACE

MASON, OH 45040 US ATTN: TAX DEPT

MASON. OH 45040 US

LR

06012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPAC E 4, ‘FEI Number Applied For
13-3906052 Not Applicable
o) $8.75 additional

Fee Required

5. Certiligate of Status Desired

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above namad antily submits (his statamant for the purpose of changing its registared ofice or ragisterad agant, or both, in the State of Flonda. | am larmiliar wilh. and accept
Ihe obligations of registered agant.

SIGNATURE

Signature, typod ot prnted name ul registered aent and Wie | apphcable (NCTE Registerad Agent signature requued when remstating) DATE

FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. (] Added to Feas

10. OFFICERS AND DIRECTORS [

WILE COO
NAME BRADLEY, KERRY
STREET ADDRESS | 4000 LUXOQTTICA PLACE | mﬂﬂl]? SETNNR

OTY-ST-2° | MASON. OH 45040 6/ 12/ 06-20004°011 550,00

TITLE VP

NAME GIACOBSBI, VALERIO
STREEY ADDRESS | 4000 LUXOTTICA PLACE
CITY-S7-2IP MASON, OH 45040

e VPCO
NAME DENNIS, JACK S

SIREET ADDAESS | 4000 LUXOTTICA PLACE
s | MASON, OH 45040 DO NOT WRITE

e AS IN THIS SPACE

NAME CURTIS, MILDRED
SIREET ADDRESS | 4000 LUXOTTICA PLACE
CITY-ST-2IP MASON, CH 45040

TILE T

NAME GIANNCLA, VITO

STREET ADDRESS | 44 HARBOR PARK DRIVE
GITY-51-2IP PORT WASHINGTON, NY 11050

TILE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hersby cemfz'thal the information supplied with this lmnég does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaton
indicated on this report or supplemprtareport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the receiver 4 trustée empowered 1o execule this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
\

changed, or on an aitachbrmant with an addkgss, with all other like empowered. \
/ (0Ol (D) ol

%D OR PRINTED NAME OF AIGNING OFFICPRORTTRECTOR i Dale Daylme Phone #

SIGNATURE:

SIGNATURE .'




