2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT #
550157 .
DOCUR, Feb 07, 2006 08:00 A}
AQUA CORP, ecretary of State
Principal Place of Busmiess ) Mailing Address -
4001 N, QCEAN BLVD. 4001 N. OCEAN BLVD.
PH4B PH4B
BOCA RATOM FL 33431 BOCA RATON FL, 33431
2. Prncipal Place of Business 3. Mailing Address )
Suite, Apl. #, ele. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10{05)
City & Staie City & State - " | 4. FE! Numbeér o Appled For
59-1983052 | TNol Appiicabie
Zp Country. Zip Cauntry 5. Cerbficate of Status Desired ] ?g;gfq&fgfmﬂ!
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad AQETIL
) Name
ﬁé\(ﬁﬁﬁl ’ éggg[{.]_ %I':IVD. . Street Address {P O. Box Numibar is Not Acceptable)
PH4B .
BOCA RATON FL 33431
City ) ) FL I Zip Code

B. The above named entity subrits this staternent Tor the purpose of changing fts reqiStEred office or registered aent. or bath, in the State of Florida. | am familiar with, and accept
the: obligatians of registered agent.

SIGNATURE

Sanalyre. igped or prnicd nams of regeiaced agent and Wic # appleahle ) HCYE Regiiered Agery sigraiufs mmﬁrﬁdmm'ﬁmﬁnq} c Tt DATE

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State |

-

g. Eleuiion Carnpaign Financing 85,00 May Be
Trust Fund Contripution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e SD B [ pewte e ) [ crange ™ [ A
NAME KAGAN, BARBARA NAME

STREETADDRESS 1932 PRINCETON DR STREFT ADDRESS

ur-ST 7P |SANTA MONICA CA 90403 Y- $T-2P 1000004244499 .

e PD 7 Detete WRE e TP -5 - 00U I edde I O apss
MALIE KAGAN, RICHARD M HAME

STALETADERSSS | 27 TWEED BLVD. STREET ALDAESS

Giff-S7-21P UPPER GRANDVIEW MY 10860 Ciry-ST- 2

e VPO ' o li:j [sters '_"—nu.i . ) 3 Change - E_l#__
HARE KAGAN, ARNOLE H HANE,

STRLET AORRESS | 4001 N, CCEAN BLVD, PH4EB STiLT ADDRESS

Civy-S3- o BCCA RATON FL 3343% Ciiy-5T-29

AT [ beiate Rl [ Change ™~ T A3
NAME HAME

STREET ADGRESS STAFET ADDRESS

CITY-$1-3P ) CAFY-ST- 2P

L o [ Selete T ‘ T e~ [ e
HAME NAME

STREET ADDRESS STREET ADDFESS

CIY-§T- 21P £ITY- §5- 7P

BE = - Do Ta
HAHE NAME

STRECT ADGRESS STREET ADBRESS

CITY-ST-7P CITY 57

12. | hereby cevtify thal the nformanon supphed with Hus #ing does nat qualily for the exempbions contained in Section 119, Florlda Statutes | further certify that the information
indicaned on s report or supp},errpenta! report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or direcy
of the corparaton or the receverfor ustee empowered 10 execute this repont as raquired by Chapter 607, Florida Slatuies; and thal my name =ppaars in Block 10 or Block 1
if chanrgéd, or on an atlachment with an address, gk gl

I gl gther hke empowered.
SIGNATURE: £~ 11 o —— 7\3’31 06 56/ B%Mﬁmﬂl

SIGNATURE AND TYPED OF PAMTE
-i—L —




