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Miami, Florida
Tallahassee, Fl

Division of Corporation
Tallahassee, Fl.

RE: Annual Report 2006
Watch Universe Corp
Fl No. P97000066741
Fed ID # 65-0846716

Attached our check by $ 150.00 covering the fee of the reference.
We never received the report in order to file it.

We went to the Bank to apply for a loan and they notice to us that the report was due and
then we sent it.

Thank you for you attention to this question.
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