2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000024961 May 01, 2008 08:00 AN
1. Enliy Nams . Secretary of State |
WATCH VALUE CORFP. | ‘
Puncipal Place of Business Mailing Actdress
21345 SW 234 ST 21345 SW 234 ST
e e H““II‘ m II\“ “m Ilm “m“\“ ||“| “l“ I\I\l \l\\l |“|\ “I\m « }m
2. Prngipal Place of Busness - No PO. Box # 3. Mailing Addross

Suite, Apl. 4 etc. Suite, Apt. #, @ic. 15t MOORE CR2EQ34 {10/07)

City & State Ciy & Stale ' 4. FE! Numbper Apphied For

02-0690599 Not Apleatle
ap Caurrry @ : Lountry 5. Certiteate ol Status Desired [} gg?';g: Lﬁ?:;‘m“a"
6. Name and Address of Current Reglstered Agent 7. Name and Addrees of New Roegistered Agent

Nama

;?3N455ESC®’, gﬁﬂé\_’BDo Street Address {P.O. Box Numb.er is Nat Acceptable)

HOMESTEAD FL 33031

City FL Zip Code

8. The above named antily Subrmits thg statement for the purpose of changing its registered office or registered agent, or notr, in the State of Flonda. | am familiar with. and accept
the ohiligalions of reyisiered agent.

SIGNATURE

Grrature by 3o €6 DIEodd Late MGt g noset et Ll et Latn, BOTE REEIUAR0 AZHI I LT TeRInET wnol (e g TaTE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Centribution. [:i Added t¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D [ Detete TIRE . [ change ] Addition
NAME FONSECA, GERARDO NAME

STREET ADDRESS 21345 SW 234 ST STREET ADORESS L0N0D0939193

erv-stze | HOMESTEAD FL 33031 O1TY-57- 2P 05/28/08-80012-024 150.00

mLE 3 bevete e [CJcCnange [ Adattien
NAME HAME

STREFT ALDRESS STREFT ADDRESS ]

CITY-§1-21 CIry-$1-2IP i
TmLE 7 pevete TME {3 Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHTY- ST-280 CITY-5T- 2P

ik I peete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P ITY-§1-2P

TIKE 1 oeete e [Jcnange [ Addition
HAME NAML

STREET ADDRESS STREET ADDRLSS

oIy -$T- 21 olrY-S1- 2P

it [ peigle TILE [Ochangs (3 Acdition
NERE , HLME

STREET ADDRESS STAELT ADDRLSS

CITY -ST- 2P LITY- 5T- 2P

12. | haraby certity that the information sugplied with s tking does not qualfy for the exemptions contained in Section 119, Florida Statutes |Hurter cartity that the intormation
indicaled on tis report of supplercental report is tie and accurate ana: thal my signature shall have the same legal eftzei as it inade under oath: that | am an officer or direcior
of the corporation or e recef@er or trustee empowered o execule this report as required by Chaprer 607. Fiorida Stetutesgand that my name appears in Bleck 15 ar Block 11
If chanygea, or on an attachgient with an address, wiith all other ke empowered. !

SIGNATURE: o A P,

//51GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / / C;!f; T e o




