FILED
2007 FOR RCITSQMAMATIN b 14,2007 8:00 am

DOCUMENT # P01000063108 Secretary of State
1. Entity Name
WATCH SOFTSERVICE INC. 02-14-2007 90045 019 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE STE 500 1111 KANE CONCOURSE STE 500 -
BAY HARBOR ISLAND, FL 33154 BAY HARBOR (SLAND, FL 33154
R W00 A P AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
95-3105220 Not Applicable
Zip Country Zp Gountry 5. Cerfificate of Status Desied ] E‘:gasq Addtonat
6. Name and Add of Current Regi: d Agent 7. Name and Add of New Rag 1 Agent
Name
BERNHARD, JEAN
1111 KANE CONCOURSE STE 500 Street Adaress (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND, FL 33154
City FL ] Zip Code

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

SIGNATURE
. Signature. iypad of printed name of regisieced agent and Ltle i applicable (NOTE. Regislered Aganl sknature requirad when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Detete TITLE [ Change [ Addition
NAME BERNHARD, JEAN NAME
STREET ADORESS | 9501 E BAY HARBOR DR APT 2B STREET ADDRESS
CITY-5T-2P BAY HARBOR ISLAND, FL 33154 CITY-ST-2P
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TALE [ Delse TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete IRLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information suppli ith this filing d
indicated on this report or supplemental #epos\ is true and
of the corporation or the receiver or trugtee em| ered
changed, or on an attachment with aryaddress) with.al!

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oaih; that | am an officer or director
execute this report arequired by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

SIGNATURE:

mmmaf(nm) TYPED OR FNW OF SGNIWR ‘OR DIRECTOR Dale




