2007 FOR PROFIT CORPORATION
.~ . ANNUAL REPORT (AR) FILED

DOCUMENT # M06115 Mar 21, 2007 08:00 AMi
1. Entity Narme Secretary of State
EAGLE WATER CORPORATION
Pringipal Place of Business Mailing Address
7526 NW 8 STREET 7526 NW 8 STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Businoss - hNo P.O. Box # 3. Maling Addross
Suile, Apl # . olc. Suite. ApL #. olc 1st MOORE CR2E034 (16/06)
City & Stato City & Stalo 4. FEI Number _ | Applied For
59-2454328 [Nol Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired O g‘g‘ggq‘ﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AGUILA, ADOLFO Z.
6780 CORAL WAY Sireel Address (P.O. Box Number is Nol Accopilable)
SUITE 200

MIAMI FL 33155

City FL Zip Codo

8. The above named ontity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the Slate oi Florida. | am familiar wih, and accopt
tha cbhgalions of regislered agent.

SIGNATURE
Signalure, lyped or prntad namg af ragisterad agunt and Ltle  spphgable. {NOTE Ragistaren Agart sgnature ragured when reinstaingy DATE
" Attor Miay 1, 2007 Feo Wil Bo §850.00 8. Bocton Campsion Francng  $5.00 oy 8o
, ; ! - Trust Fund Contribution  [[]  Added e Feas

Maks Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tt D 1 Delete i [ change  [J Addilion
NAME PAULIN, ELVINA NAME
sIRLCr appress | 5010 NJW. 4TH TERR. STREFT ADDIE S5
eny-si-ze | MIAME FL CIFY-SI-2IP HODoRE 74215
—-— D 7 perse e o AL 0L T-UTTm dnadde U] adavion
NAME PAULIN, JOSE M NAME
SIRC) ADDness | 5010 N.W. 4TH TER. SIREF] ADDHESS
CITY-81-71F MIAMI FL 33126 CITY-SI-2IP
1IFLE DS 1 Delete e O3 Change [ Addition
N MARILLIZ, LLABONA NAME
SIRLT ADDRESS | 5010 N.W. 4TH TERR. STREET ADDRESS
CITY-51-21P MIAMI FL CITY-81-71P
THE L1 Dolete mir [ change [ Acdition
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CHTY-87- 1P
TILE [ Delete TITLE [ change  [) Addition
NAME NAML
STREET ADPRESS SIREET ADDRESS
CY-si-2ip CINY-ST- 2P
TITLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-217 CITY-ST-2IP

12. | hereby certily that the information suppfied with this liling does not qualify for the exemptions conlained in Seclion 118, Florida Statutos. | further certify that the information
indicated on this report or supplemantat repart is rue and accurate and thal my signalure shall have the samo tegal effect as if mado under oath; that | am an officer or director
of the corporation or the roceivar or trustee ompowered 1o executo this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachment will a ss, with aif other like empowered,

SIGNATURE:

BAsEe D Fosm2lE I~ G LU

/snd‘kgun’e AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Caytme Phane #




