o FILED
2008 NOT LOR PROTIECREPORATION 28, 2008 8:00 am

DOCUMENT # N49087 ecretary of State
1. Enlity Name 04-28-2008 90398 043 ****5]1 25
MANANTIAL DE AGUAS VIVAS, INC.
Principal Place of Businass Malling Address
POST OFFICE BOX 35-1116 POST OFFICE BOX 35-1116 . o
MIAMI, FL 33135 MIAMI, FL 33135 : .
B T | I RRIRIEDANEER
Suite, Apt. #. elc. Suite, Apt. #, atc. 01212008 Chg-NP CR2EG37 (12/06)
Clty & State City & State 4, FE} Number Applied For
65-0403576 Not Applicable
ap Country Zp Country 5. Certiticata of Status Dasired [ gz‘g Addtional
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
SCHWARTZ, MARIA R.

158 SOUTHWEST 96TH COURT Streot Address (P.0O. Box Number |3 Not Acceptable)
MIAMI, FL 33174

Clty FL Zip Code

8. The above named entity submils this statement for the purposs of changing its registared office or registerad agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Slonaturs, typed or pdme-dnm of registerac agent and this ¥ applicable. (NOTE: Registsred Agent signature requivad when reinstating) DATE
Filing Fee l;'qse‘l.zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. G QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PD : [J petete TnE Olchange [ Addition
HAVE SCHWARTZ, MARIA NAME
STREET ADDRESS | 158 SWS6TH CT. STREET ADDRESS
CiTy-83-2p MIAMI FL - CITY-ST-2Ip
TIRE r'h/[) - g O Delete TTLE [Ochange [ Addition
NAME " | ORTIZ, OLGA NAME
STREET ADDRESS | 2440 SW BOTH AVE STREET ADDRESS
CRY-51-2P MIAMI, FL 33155 CITY-ST-21P
THE sSTD ] Delete TIME DI change [ Addition
NAME DEARMAS, ALICIA NAWE
STREET ADDRESS | 8521 SW 25TH AVE STREET ADDRESS
CITY-57-2P MIAMI, FL 33165 CiTY-ST-2P
TLE [ Delete TME [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST. 2P CITY -ST-ZIP
TE [ Delets e [(JcChange [ Avdition
NAME NAME
STREET ADORESS SYREET ADDRESS
CAY-ST-2P CIFY-ST-2P
TME 1 Detets e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHTY-ST-2IP

12. | horaby cerilfy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effoct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ Y aver (£ Sedost Maria R Schumlz 42208 305778477
I[t Date

su:‘hruna AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR pf 2 ¢} d ) Daytime Phons #




