2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000024961 /s«’”@\

1. Enuty Name P "}
5 5]
WATCH VALUE CORP. {g e
%\&“‘"‘-'?'.:-:_‘ﬁ:"/

Principal Ptace of Business

21345 5W 234 5T
HOMESTEAD, FL 33031

Mailing Addiess

21345 SW 234 ST
HOMESTEAD, FL 33031

FILED
May 02, 2007 08:00 A
Secretary of State

AW A

04302007

No Chg-P

CR2E034 (11/05)

4, FEINumber
02-0680599

Apphed For
Not Apphcable

O $8 T5 Adatonal

5. Certificate of Status Desved

Fee Required

6, Name and Address of Current Registered Agent

FONSECA, GERARDO
21345 8W 234 8T
HOMESTEAD, FILL 33031

DO NOT WRITE
IN THIS SPACE

8. Tne above named enlity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | sm famia with, and acceplt
the obligatiens of registered agent.

SIGNATURE

Sgnature. typed of pented name of rapsiered agent and Lite 4 apphcable. [NOTE: Rag siered Agen| apnaure requiad whan reasising) DATE

9. Election Campaign Financing
Trust Fund Centnpution,

55.00 May Be

FILE NOW!'! FEE IS $150,00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS [

g D

NAME FONSECA, GERARDO
STREET ADDRESS | 21345 SW 234 ST

Liy-81- 2P HOMESTEAD, FL 33031

TILE

HAME

STAEET ADDRESS
Cily-s1.2P

Tk

NAME

STRCET ADDRI 3
Cily-51-20

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Gily-51.2P

IN THIS ___SPACE‘

TLE
NAME S
STAEET ADDRT 5 A
Oy-81-2P oo

Q’-x‘;t‘ ’J?‘H‘Dm H..u 50,00

TME

NAME

SIREET ADDRESS
cny-st-zp

12. | hereby cerify that the inlarmation supplied with this filing aoes nol guallfy for Ihe exemptions conlained 1 Chapler 119, Florida Stalutes. 1 furlhier ceroly that the informaton
indicaled on Ihis report of supplemental repor is frue and accurate and lhat my signature shall have the same legal effect as if made under oath: 1hal 1.am an officer or direclor
of the corporanon or the recejvd, o lrus.:ee mpowered to exccule this report as required by Chapler 607, Florida Stawutes, and that miy name appears in Block 10 or Block 11.f

changed, or on an atlachm ith all olher Lke empowered,
SIGNATURE: GCRALD ;s Fros o /%/3»/» 7

3«9( 2I60/4

Dayurme Fhane ¥

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




