2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # 674437 Secretary of State
1. Entity Name 05-08-2006 90276 034 ***150.00
THE NATURAL SPRING WATERS CORPORATION
Principal Place of Business Mailing Address R
P.Q. BOX 430964 P.Q. BOX 430964 : . s
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 {10/05)
Cily & State City & Slate 4. FE! Number Applied For
59-2012010 Not Applicatle
zp Couniry Zp Couniry 5. Certificats of Status Desired O ?g.gesqa::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UGENT, AVERY A " UGENT, ADA E.
600 ARVIDA PARKWAY Sreel B ARVT DA B ARKWERY ™
CORAL GABLES FL 33156
Cty CORAL GABLES FL | 8586

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

the obligations of registered agent.
ADA E. UGENT, President 04-24-06
SIGNATURE 0 // ﬁ : W !

5.gn¢ 8, rvned [ pm:ed name of rgﬁmerm apanl and ttie f appicatie [NOTE: Regislarea Agent signature requitad when iensiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make. Check Payab|e to aridg Departmen of State :

10. . CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HITLE PSTD R Delete TITLE PDST [ Change Addition
NAME UGENT, AVERY NAME UGENT, ADA E.

STREET ADDRESS | PO, BOX 430864 {N/A) sweeraoorEss | P, O, BOX 430964

CTy-51-2F | SOUTH MIAM! FL 33243 CITY-51-2P SOUTH MIAMI, FL 33243

TITLE ; [T Delete TITLE v [ Change  E] Addition
NAME NAME UGENT, AVERY A

STREET ADDRESS sraecTaonress 1 P - 0. BOX 430964

CITY-ST-2IP CITY-ST-ZIP SOUTH MIAMI r FL 3 3 2 4 3

1LE [ Delete TILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-24P

THLE [ petete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7- 29

TITLE [ pelete TILE [3 Change ] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S1-2IP

TTLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wnh an agdress, with all cther like empowered.

ADA E. UGENT, P . 04-24-08 -
SIGNATURE: éz% s res (305) 665-3868

NATURE AND T\"PE[@? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




