. FILED
2007 FOR FROFIT CORFORATION Apr 10,2007 08:00 AM

Secretary of State
DOCUMENT # P04000119266 ry

1. Entity Name

WATS, INC.

Principal Placa of Businass Mailing Address

7000 W. PALMETTO PARK RD. (/0 BLAKESBERG & €O CPAS

SUITE 402 951 SW 4TH AVE

BOCA RATON, FL 33433 BOCA RATON, FL 33432

ARG ARV AT

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e [ Thesiearor

04-3956594 { [Nt Applicable
5. Carlilicate of Statys Desired [ Eg-;gqﬁf:;“mﬂ‘ [

6. Name and Addrass of Current Reglstered Agent

GREENFIELD, STEVEN B

7000 W. PALMETTO PARK RD. : Do NOT WR'TE ‘
SUITE 402

BOCA RATON, FL 33433 IN THIS SPACE |

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

SIGNATURE

Signatura, typad or printed nama of ragistered apent and lite if apphcable (NDTE: Ragistered Agent signature required whan reinsiating) DATE
FILE NOWI}! FEE IS $150,00 ¥ Blection Campaign Finencing $5.00 May e
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution Added to Fess UDDQDUE\G?TBB |
Tpad A48 2™ Sy v g 10T (
10. OFFICERS AND DIRECTORS I S LIRSS R [NLN ST BV G RIS ‘
MLE P
NAME GREENFIELD, STEVEN B

STREETADDAESS | 7000 W. PALMETTO PARK RD., SUITE 402
CITY-ST-2IP BOCA RATON, FL 33433

TINE VP

NAME SPIRELL}, DEAN A

SIREET ADDAESS | 21318 FALLS RIDGE WAY
CITY-ST-7(P BOCA RATON, FL 33428

TITLE SEC
NAME GREENFIELD, STEVEN B

STREET ADDAESS | 7000 W. PALMETTO PARK RD., SUITE 402
CITY-51-2P BOCA RATON, FL 33434 Do NOT WRlTE

TITLE TRES IN THIS SPACE

NAME SPIRELLI, DEAN A
STREET ADDRESS | 21318 FALLS RIDGE WAY
CITY-SI-2P BOCA RATON, FL 33428

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or truslae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

changed. or on an attachment with an address, with all other kke empowerad.
SIGNATURE: ‘—*‘;?V?F/ Wé B> §el-372-¢3%
SIGNATLIRE AND TYPED O msn/npd'l! OF SIGNING ?meEn OR DIRECTOR fﬁ I Dals Daytria Phone ¥



