2007 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 502695

1. Enlity Name "
WATER HEALTH, INC.. ‘.

Principal Place of Business

2138 OKEECHOBEE BLVD
WEST PALM BCH FL 33409

Mailing Address

2138 OKEECHOBEE BLVD
WEST PALM BCH FL. 33409

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Address

FILED

“Mar 23, 2007 08:00 A

Secretary of State

OGRS RARID

Suile, Apl, #, 12, Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FEI Number Apphod For
58-1674068 Not Applicablo
Zi Counll Z Count i
o ouniry ® ounty 5. Cerlificale of Status Desired O $8'75 A_ddmonal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agant
Name

MOON, SCOTT B
6230 SWEET MAPLE LANE
BOCA RATON FL 33433

Streat Addross (P.O. Box Number is Not Acceptable)

City

FL Zip Codo

8. The above namod enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of rogistered agen:.

SIGNATURE

Signature, tyned or prnted name ol registerad agenl and btle r applicabla

{NOTE. Ragisiared Apent signature regured when resnstating) DATE

. FILE NOWI!l! FEE IS $150.00
After May 1,.2007 Feo Will Be $550.00

.:Make Check Payablq to Florida Department of State,.

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contnbution.  []  Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLr PD O oeiele nnr [ Chiange [ Aekdition
SIR LT ADOREss | 6230 SWEET MAPLE LANE swtaooRss | -

crv.sr.7p | BOCA RATON FL CIY-SI-71P f'i"')i:’ill-jltfll IIUUEFnrlfD"r]jm 5 1o

nr ] 1 Delele mi bl JI:] Ghanqe O Addsion
NAME MOON, MARGARITA B. NAM

St ET appniss | 6230 SWEET MAPLE LANE STREL] ADDILSS

CITY-SI-7IP BOCA RATON FL CITY.S]-2IP -

e D O pelete Hite [Jchange  [] Addition
WAL MOOM, MARGARITA B, . HARC

SIRITADDRESS | 6230 SWEET MAPLELANE o . SIRFET ADDRESS

cy-si-zp | BOCA RATONFL ) CITY-S1-2IP

T [ elere TLE [ Change  [] Addition
NAMT NAML.

SIALE] ADDRFSS SIRETT AR 53

CIY-51-21 ciry-$1-7p

s O Delete e O chamge [ Addition
NANE

SIRT T ADDII 88 SINEL) ABDIY 55

CIY-ST-71P CITY-$1-21P

it [ pelgte LTS O change ] Addition
NAMI NAME

SIRIET ADDRLSS _ SIRET ADDILSS

CiTY-SI- 2P / CITY-SI-2IP

12. | hereby corlify that tho information supplied
indicatod on Lhis roport or supplemantal re
of tha corporation or the receiver or Lrusk
if changed, or on an attachment with a

SIGNATURE:

s tr

aft other like empowerad.

Ith thig filing does not guality for tho oxemplions contained in Seclion 119, Florida Statules. | further centify that the information
and accurale and thal my signature shaff have tha same logat efecl as if made under oath; that | am an oflicer or director
10 exccuie ihis roport as requuod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

Qﬂ’ ?%w») D2/7  pFL224F

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datime Phonae #




