- FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #L01790 5y (05-22-2008 90016 011 ***150.00

1. Entity Name
AQUA-SERVE, INC.

Principal Place of Busingss Mailing Address
20547 OLD CUTLER RD #230 20547 OLD CUTLER RD.
MIAMI, FL 33189 #230

MIAMI, FL 33189 US

o ™
ite, ApL. #, Suite, Apt. #, 8t
Sae, APL ¥, o uite, Apt. #. 8 Cw 05082008  Chg-P CR2E034 (12/06)
= .
City & Stale == City & State V 4, FEI Number Applied For
- 65-0243265 Not Applicabla
Zi Count i "
? ouniry Zp Country 5. Certilicate of Status Desired ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Name
CRAWFORD, JAMES E
7880 SW 139 TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33158 -

' City Zip Code
o FL |

8. The ahove named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stata of Florida. | am familiar with, and accept
£

the obligations of registered agent. ’,
g

SIGNATURE
Signature. typed or printed rame of registered agent snd bitle if apphcabla, (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBa | In accordance with s. §07.193(2)(b), F.8., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND. DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PVST. . O oelete TTLE [ Change [ Addition
HAME CRAWFORD, JAMES E . HAME
STREET ADDRESS | 7880 SW 136 TERRACE - STREET ADDRESS
CITy-SI-2p MIAMI, FL 33158 . CITY-ST-2IP
TITLE [ Delete MWE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
ME [ pelete TLE ] O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry s1oze CITY-§Y- aP
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report or suppiemental repor is true and accurpee and that my signawure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyer or trustes empowered 10 axel Aﬁ his report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachmeg with an address, wiltall othe
I-]l]-08 I5519-G2T

SIGNATURE: L 1 do

/fcununs AND TYPEO OR PRINTED NABPOFBIENING o7(cen OR DIRECTOR
b

/



