2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000015511

1. Entity Name
WATCHFUL EYE, INC.

Secretary of State

05-04-2006 90217 025 ***150.00

Principal Place of Business Mailing Address -
2600 [SLAND BLVD STE 1906 2600 ISLAND BLVD STE 1906
AVENTURA, FL 33160 AVENTURA, FL 33160
T s v VL AEAEAR MDA R
Suite. Apt, #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (M /(‘)5) -
City & State City & State 4. FEI Numbgr Applied For
SH - 1019 6H Not Applicable
op Country ap Country 5. Certificate of Status Desired a ?i‘;iﬁf:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RD Street Addrass (P.C. Box Numbsr is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registared agent and titte it applicabia. (NGQTE: Ragislared Agent signature requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing: $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L "\%&/Jn)ﬁ:i O petete TITLE Ol cravge L] Addition
HAME Mhisga 1 eV NAME
STREETADORESS | 31000 T-s lomed) Dlvcd , Do Te 190k STREEY ADDRESS
U it < s T 11 o120
TME " (1 pesete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TITLE O petete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME (] Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Citv-51-2P
TMLE {J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§T-2P
THLE [ Delete TLE O Change ] Additien
NAME RAME
STREET ADURESS STREET ADDRESS
iTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE:
SGNATURE

AND TYPED OR PRINTED NAME OF SiGNING OFFCER OR DIRECTOR

L Y-28-2006

Phone #




