2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H89942

1. Entity Name

HYDROSTATISTICS, INC.

i

Principa! Place of Business

8711 NW 55TH PL
S.SA.INESVELE_E FL 32853

Mailing Address

9711 NW 55TH PL
géliNESVILLE ¥l 32653

2. Principat Place of Businoss - No PO, Box 4

3. Mailing Addrass

Suile, Apt #, clc.

FILED

Feb 16, 2007 08:00 AN
Secretary of State

LT

Suite. Apt. #, ote. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4, FE! MNumbeor Applicd For
58-2620726 Mot Applicable
Zip Country i Country 5. Certificate of Status Dasired n $8.75 Additicnal
Fee Recquired
8, Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent’ '
i ) Name

OCH, MICHEL K,
9711 NW 55TH PL

GAINESVILLE FL 32653

Sireet Address (P O, Box Mumber is Not Acceptable)

City

FL Zip Cade

8. The above named onhly submits this siatement for the puspose of changing Hs registored office or registercd agent, or both, in the State of Florida. | am familiar with, and accopt

the ooiigations of regisiered agent.

SIGHATURE

Saratwrg, typon ar rnnied nara of regisiered agen! and tle ¥ apnlicatia

CHOTE. Regisiensd Agar siqriahune tequired wher reinsiating) bATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Conribution. ] Addedto Fees

16, SEFICERS AND DIRECTORS R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TEUE P T puiete § e O Change [ Addiico
- OCH, MICHEL K. Kb HOGoNnE3 7800

siEr[Aporss | 6711 NOW. BATH PL. ST ADDRESS g2/27 07 -80003-024 150,00

ary stap | GAINESVILLE FL Ty - 7P

BRI i O owele i I [ Change [ Addiion”
HAME bANE

SIEFT ADDRESS SIBLET ABDRLSS

oy 8T 7P (15 BRI

e - 7 odete WL O Chare ] Addition
NN §

SIRLT T ARDRIAS SIHET T ADDRESS

CIFY s1 2 Oy ST 2P

Bt 3 petete THLE ] Change 3 Addiion
HA AN

STRL{ 1 ADDRESS ¥ smoeraooness

GIFY st 2IF CliY S

G T3 Delete Tt Tlthange [ Addition
o M

SIRET 1 ADDRESS STHEL T ADDRESS

ClfY E- 2 oy st oap

n - T3 Belets Wi [ Clange [ Addition
MAME NAME

BIREE T ADBRESS SIRTLE ADDRESS

Y & 7P CATY 50 2P

12. | hereby cortif that the information supptied with this filing does pot quélify for the exemptlions conlained in Scetior 119, Florida Statules. | further corlity that the information
indicated on this report or supplemental roport is rue and accurale and that my signature shall have e same la )
of the carporation of the receiver or lrustee ompowered 1 exacute this roport as required by Chaplor 807, Florida Stalutes, and that my name eppears in Block 10 or Block 13

il changed, or on an aliachmont with an addrogs, with all other like empoworad,

SIGNATURE

M) L HEL

! offect as i made under oath; that | am an officer or director

(382} 298~ jues

k. aecit, President ﬁfw-yrﬁ, zee 7
U

Late Doytims Phang ¥




