2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 05, 2006 8:00 am

CHERYL J. LEVIN, P.A.

10226 NW 47TH STREET
SUNRISE

LAUDERDALE LAKES FL 33351

DOCUMENT # P94000032376 Secretary of State
. Entity N

1. Enfty Name 05-05-2006 90179 005 ***150.00
WATSON PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
5700 CAMINO DEL SOL 5700 CAMINO DEL SOL UNAAAY ]
SUITE 104 SUITE 104
ockmou R s \\II\IIIHII\IH\IM\II\MIINII!IIII\II\|ﬂIIIHW!IIIII!IVIIHHHI
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Number Applied For

65-0496649 Not Applicable
“p Country &P Country 5. Cartificate of Staius Desired d ?i'gi:;?:éﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZrCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this siatement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am: familiar with. and accept

Signatiee, typen o prnted name of reqislerad agent and Like it apphcarie

{NOTE Remsiared Agenl signaiure required when remstating) DATE

SRR FILE Nowtt’ FEE 15 $150 Dﬂs .
- After’ May 1, 2006 Fee WIII Be'$550. 00

. Make.Check Payable to Florida Departrnent of State »

Trust Fund Coniribution,

9. Election Campaign Financing $5.00 May Be

O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE PD [ Delete TIE D ice P ﬂF( B [ Change m.«ddilion
NAME WATSON, ROBERT A JR. A A TR« My W/ AT o)

STREET ADDRESS | 5700 CAMING DEL SOL, SUITE 104 STREET ADDRESS % 00 Cqu 0 el Sot #fﬂy’

CrY-ST-7P | BOCA RATON FL CITY-ST-219 A Lago, % T3 Y}_}

TITLE [ Detete TITLE s [J Change [ Addition
MNAME HAME

STREEF ADORESS STREET ADDRESS

CHY-ST-2IP CITY-ST-289

it O Detete TITLE {J change  [Z] Addition
NAME NAME o _

STREET ADDRESS - -7 STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TITLE O pelete LE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-si-2p CHTY-ST-21P

TLE U Delete TIHLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TNE O Detete TIE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with ihis filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall bave he same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an a%\rﬂtﬂhan addregs, with all other like empowered.
SIGNATURE: W:ﬁ h D sk

taslele  Rwgtg. 3201

SIGNATURE ARD TYPED OR pvﬁeu NAME OF SIGNING OFFICER OR DIRECTOR

Daytirhe Phone ¥




