FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000013438 01-25-2007 90059 019 ***150.00

1. Entity Name

SHAMU AQUA VENTURES, INC.

Principal Place of Business Mailing Address

740 S. FEDERAL HWY #506 740'S. FEDERAL HWY #506 4000593 i

POMPANQ BEACH, FL 33062 POMPANQ BEACH, FL 33062

TS TS e RGO EA D
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20 -Ha )2, 6 o S' Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired O Ei‘;esql‘ﬁ?:gi““al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

FRISHMAN, JOHN

740 S. FEDERAL HWY #506 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, (NOTE; Regislered Agant signature required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O telete ML [ Changzs £ Addition
NAME FRISHMAN, JOHN NAME
STREET ADDRESS | 740 S. FEDERAL HWY #506 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-ST-2IP
TTLE ] Delete TIILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE O belete TIILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-21P
TME ' O Delete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 1 Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE {0 etete TILE [ Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-57-2IF

12. i heraby cenirz that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empows exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addres other like empowered. »
re /  Dae

SIGNATURE: — 7 /=

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER CR DIRECTOR

=




