.-

' 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT I Mar 24, 2005 08:00 AM

1. Entily Name
ACQUA INVESTMENT GROUP, INC.

Principal Place of Busingss Maﬁing Addréss

10520 NW 26 STREET - 10520 NW 26 STREET
SUITE € 207 ) SUITE £ 201
MIAMI, FL 33172 - RIAMI, FL 33172

— e B | 110 HTRITHTAN

03212005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE T e APTeaF

20-1411444 Not Applicable

" . $8.75 adgiional
5. Certificate of Status Desired [ Fee Required

6. Name znd Address of Current Registered Agent

CABANAS, JOSEPH
10520 NW 26 STREET - N DO NOT WRITE
SUITE C 201 |

MIAML FL 83172 — B IN THIS SPACE

&, The above namad efmiity submits this statement for the purpose of changing s registered offics or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligatlons of registered agent.

SIGNATURE - - " - — - —
Slgnature. tvbed or printed rame of registared agant and tile If applicable. {NOTE Rogisterad Ager signatura requlted when reinstaling) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10, ~_ CFRICERS AND DIRECTORS | - N )
e P g R = = e e e - - -
NAME ACQUAVELLA, NICOLAS

STREEY ADDRESS | 10520 NW 26 STREET #C 201
oIry-§1-2ip MIAMI, FL 33172

e v - T e LO0000E 74485

e ANITA CECILIA PESANTES DE ACQUAVELLA 02724052000 2-01 4 150,80

STREETADORESS | 10520 NW 26 STREET #C 201
GIvY-§7-2p MIAMI, FL 33172

HTLE T - = I
HAME PESANTES, NICOLAS A _

STREET ADDRESS | 10520 NW 28 STREET #C 201 »
CTY-§T-21p MIAMI, FL 33172 o =gf_*DC) NOT WRITE

:aI»IrLAEE EESANTE_S,_MAURIZIOA 7, | 7i;l_N THIS S_PACE

STREEY ADDRESS | 10520 NW 26 STREET #C 201 T
arstre | MIAMI, FL 33172

TITLE

NAME

STAEET ADDRESS
CITY-5T-20P

TITLE

NAME

STREET ADRRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the jeceiver or truslee empowerad 10 execule this report 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: ___ e 22 /p 5~ (3053573 343
SIGH., HE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DRECTOR Date Dayurw Fnone ¥



