- FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000063108 ecretary of State
t. Entity Name 04-07-2006 90023 026 ***150.00
WATCH SOFTSERVICE INC.
Principal Place of Business Mailing Address
1117 KANE CONCOURSE STE 500 1111 KANE CONCOURSE STE 500
BAY HARBOR ISLAND, F. 33154 BAY HARBOR ISLAND, FL 33154
. [ s LI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City.& State 4. FEI Number Appiied For - ’
95-3105220 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gg'ggq;ﬁ?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNHARD, JEAN
1111 KANE CONCOURSE STE 500 Street Address (P.Q. Box Number is Not Acceptabie)

BAY HARBOR ISLAND, FL 33154

City FL ] Zip Code

8. The above named entity submits this statement or the purpose of changing ils registered ofice of registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registereg agent.

SIGNATURE
Signature. typad of printed name of ragisterad agent and 1tte 1f applicatie. INOTE: Regisiered Agenl sgnature required when renstamngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TIME PO 3 pelete TILE [ ¢hange [ Addition
NAME BERNHARD, JEAN NAME
STREET ADDRESS | 9501 E BAY HARBOR DR APT 2B STREET ADDRESS
CITY-5T-2iP BAY HARBGOR ISLAND, FL 33154 CHY-ST-2IP
1ITLE T petete TILE 3 chenge [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-21P CITY-SF-2IP
TITLE O betete TMLE OcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ae CITY-§1-2P
TITLE [ Detete TME [ change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-57- 2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51.1P
TEE 3 velete TME [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57- 7P CITY-ST-7IP

12. | hereby cerify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporalion or the receiver pMNrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an attaghment with af address. wifff atl other likg, empowered.
SIGNATURE ¢ Ck\ {J\CD W) 3)19{ 00

SIGNATURE ANP TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Dete Deytme Phona #

1




