2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 23, 2006 8:00 am

DOCUMENT # F95445

1. Entity Name
MIAMI AQUA-CULTURE, INC.

Secretary of State

(03-23-2006 90008 015 ***150.00

Principal Place of Business

4506 SW 74 AVE
MIAMI, FL 33155

Mailing Acdress

4606 SW 74 AVE
MIAMI, FL 33155
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6. Name and Addmss of Current Reglstered Agent

7. Name and Address of New Registered Agant

JAVITS, DAVID B
2020 N.E. 163RD ST.
N.MIAMI BCH., FL 33162

Name

Street Address (P.C. Box Number is Not Accaptable)

City

FL | Zip Code

fhe obligations of registered agent.

SIGNATURE

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

Signadure, iyped o grinted name of registered agent ard hitle i| applicable.

(NGTE: Registeracl Agent signature requited when feinstating)

DATE

FILE NOWT! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES TG OFFICERS AND DIRECTORS IN 11
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