FILED

" " 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000098004 05-05-2006 90175 023 ***150.00

1. Entity Name
ELDERWATCH, INC.

Principat Place ol Business Mailing Address

11731 BRIARWOOD CIRCLE 11731 BRIARWOOD CIRCLE

#1 #1

BOYNTON BEACH, FL 33437 U5 BOYNTON BEACH, FL 33437 US

ARG

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiaFa

65-0881381 Not Applicablg
5, Certificate of Status Desired [ ?.:ngq 1‘;‘:;“'0"8'

6. Name and Address of Current Reglstered Agent

ﬁgségha%\?voon CIRCLE DO NOT WRITE
ROYTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Swgnatwe. fyped or pinted name of registened agent and btle A apphcable. (NOTE: Regrsierad Agent signature requred whs reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PRES
NAME WEISS, ALLAN

STREETADDRESS | 11731 BRIARWOOD CIRCLE, #1
CITY-ST-2IP BOYNTON BEACH, FL. 33437

TME Vé;’ / TEAS o

NAME AOD Y. -

STREET ADDRESS 62%,\ z ,4'{7/ 2 &
CIFY-ST-2P A /4;1//(/ leo2s
NAME

arsie DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-7IP

TELE

STREET ADORESS
CiTY-5T-2IP

12. | hereby certily that the information supplied with this fl||n§ dops not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further Gertify that the information
indicated on this repart or supplemental report is true and acgurayrand that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receivar or trust ered (o execuld this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ’\m all. likefempowered.

SIGNATURE:

SIGNATURE ANQT$ESEGR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytima Phone #

NAME
/



