2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 25, 2007 8:00 am

DOCUMENT # 183788 Secretary of State
1. Entity Name 06- . o0 e ok
WATER'S EDGE HOUSE, INC. 25-2007 90001 016 150.00
Principal Place of Business Mailing Address
286 BAL BAY DRIVE 286 BAL BAY DRIVE *T
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 .
A & AT IR A ARARAR IR AR
Suite, Apt. #, etC. Suite, Apt. #, elc. 06142007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEf Number Applied For
59-0757307 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O Eg;g:ﬁ?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHS, JOSEPH D CPA
6175 NW 153 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
MIAMI LAKES, FL 33014
. City FL l Zip Code

8. The above named entity 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
ithe ebligations of rqgistered agent, '

SIGNATURE bl
Signature, typed or pnn:egname of registared agent anc iille if applicable. {NOTE: Registored Agent signatura required when remnstating) DATE
1
1.
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P Xnefete TILE .P /‘{@’V\/ [ Change mﬁ\ddnicn
NAME FEUERRING, RALPH AN Roberts, Mo #f
STREET ADDRESS | 286 BAL BAY DRIVE STREET ADBRESS (7 ES;L/ B pr bt
GITY-ST-ZP BAL HARBOUR, FL CITY-ST-2F v OUE )% 33 ISL;
T VP X Delate TITLE B (7] Change ﬂ»\dditmn
v MAY, TIMOTHY v winter, Tamela.
STREET ADDRESS | 286 BAL BAY DRIVE smeetaooress | 284y Bal D #l #
anv-s1-20 | BAL HARBOR, FL sz | Bal iy o F1 33| S
7 y -
TITLE [ Delete TITLE [3 Ghange $ Addilian
&, J 04¢ pk/

NAME AME ? t YD .
STREET ADDRESS :TREET ADDRESS ﬂug}edi Dvi A 30
CITY-$7- 2P CITY-S1-2P M . ﬂl/l)O“ ) % 3’3/5;4

TWiLE [} Delete TITLE / [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-57-2P

MLE {1 pelere TTLE [ change  [J Adsition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$1-2P

TITLE [ belete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
‘changed. or on an attachmgnt with an address, with all ather J; Mg ad.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong *




