2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000058087

1. Entity Nama

IWATCHLIVE.COM, INC.

Principal Place of Business

8551 N\W. 10TH STREET
PEMBROKE PINES FL 33024

Mailing Address
8551 N.W. 10TH STREET

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90073 024 ***150.00

IR

PRAVATO, RICHARD P ESQ.
2101 W, COMMERCIAL BLVD.
SUITE 1500

FORT LAUDERDALE FL 33309

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65_0769672 Not Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desired O 58'75 Additional
fFee Required
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 | Zip Code

Ihe obligations of registered agent

SIGNATURE

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Srgaedure, typed o0 prtedt narme of regederad agent and lille 1 apphcable

(NGTE: Remslered Agein signalure reaurad when ronstating) DAlE
9. Efection Campaign Financing $5.00 may Be
t’jll Trust Fund Contribution. [ Added to Fees
e

10. 1. ADDITIONSCHANGES TO OFFL{CERS AND DIRECTORS IN 11
TIILE PO 3 pelete TE #0 K Change [ Addition
NAME FRIEDMAN, SCOTT NANE Eriednn an, Secorvm @ / N
STREEY ADDRESS (5121 SW 111 TERRACE STRFET ADDRESS ? L5y A to Streetr 8
ov-51-2P | FORT LAUDERDALE FL 33328 ovesiwe | Peambuge  Praer S0 3 SOAY
e VP L7 Delets Tt 7 Ol change [ Addition
HAME COHEN, ADAM HAME
STREET ADORESS | 2747 SW 129 AVE STREET ADDRESS
CiTY-ST- 2P MIRAMAR FL 33027 CITY-ST-7Ip
M e e e Bpete _ Wwme e e L) Coanee, | L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ celete TITLE (O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-S7-2IP
TIILE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T- 2P CITY-ST-7IP
e T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

indicated on this repost or supplemental report is tr
of the corporation or the receiver or lrustee g
it changed, or on an attachment with a

SIGNATURE: i

12. | hereby certify that the information supplied with this fili

a/5]o¢

es not guality for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%

BY-1722-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




