Apr 27 2007 14:46 FILED
2007 FOR PROFIT CORPORATION ~ May 03,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P06000010010 A 05-03-2007 90054 008 ***150.00

1. Entity Neme

WATSON & PASTOR INCORPORATED

Principal Place of Businesa Mailing Address 7 . Q“ lu Juv -
1335 BENNETT DR., SUITE 113 1335 BENNETT DR, SUITE 113 o :
LONGWOOD, FL 32750 LONGWOOD, FL 32750 . s
it Bt i 3
e [ T T
Suite, Api. #, elc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & S1als City & State 4. FEI Number Appheda For
5 03‘29&7 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Daesired | gz';fq :::l;:lonaj
6. Name and Address of Current Registared Agent 7. Kame and Address of New Registered Agent
Nare
PASTOR, ENRIQUE A
1335 BENNETT DR_, SUITE 113 Sireel Address (P.O. Box Number is Not Acceptable)
LONGWOQD, FL 32750
City FL | Zip Code

8. Tha above 1amed entily submits this gtatament for the purpose of changing its regislered ollice or registerad agart, o both, n the State of Florida, + am famitiar wilh, and accapt
he obligatiors of registered agent

SIGNATURE
Sigriatune tyosd of [ritled name o ragiuared agant and ie ¥ apphcabis (NDTE: ReGislens o ADsE $i00a.ur s 1€Qunod whin (dmnsatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $560.00 Trust Fund Contribution. O  Acdedic Fees
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PSD 0 Detere TALE Ochage ] Addition
NAME PASTOR, ENRIQUE A NAME
STREET ACDRESS | 1336 BENNETT DR, SUITE 113 STRUET ADBRESS
CiY-SI-7P LONGWOCD, FL 32750 CITY-ST. 2P
TLE vTD 0 cere TALE [3zhange [ Addtion
NAME WATSON, BRIAN NANE
STREET ADDRESS | 1335 BENNETT DR., SUITE 113 STREET ADDRESS
CiTy-5T-2P LONGWOOCD, FL 32750 Lny-s1-2#
T . e Cizhange [ Agdtion
RAME NAME
STREET ADDAESS STHEET AGDRES3
iy -ST-3P CITY-5T-2¢
TITLE [ Dekete TLE Clchange [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-51-29 CTy-sT-29
e [ pewr e CJchange  [7] agdition
NAME NANE
STREET ADORESS STREET AIDRZSS
Cmy-S1-2p Ciy-§3-2P
me 3 oslets me [ chengs [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
[y -51-2P CATY-5T-2P

12. | herpby certily thal the information supplied wilh 1his filing does not qualify for the examplions contained in Chapler 119, Florida Statutes. | udher cenify that the informatian

indicated on tis rapon or supplemantal report s trug and agrurate angHNA) my signature shall have Ihe same lege! effect &3 if made under oath; that [ am an officer or director
of the ¢ oiporation ¢r the receiver of truslee empowarad 10 sxeculs U pérl as rsquired by Chapter 607, Flerida Statutes: and hat my name appaars in Biock 10 o Bioek 11l
changsed. or on B0 auachment with an addrass, with all cther like ezipawerad.

5
SIGNATURE: Y ol Ifolo7

BIONATURE AND TYPED CR PRINTED u}n‘zcs SIGHING OFFICER OR DRECTOR

Cayinna Prona #




