FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P000001 04502 03-28-2006 90120 025 ***150.00
1. Entity Name
AQUA & MOTION, INC.
Principal Place of Business Malling Address : q““-, - -
1301 W. 68 STREET 1301 W, 68 STREET ' -
A FRONT A FRONT
HIALEAH, FL 33014 HIALEAH, FL 33014
s s A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-1053709 Not Applicable
Zp Country Zp Courntry 5. Certificate of Status Desired 3 ?ngqﬁgMMI
6. Nama and Address of Current Registered Agent 7. Name and Address of Now fegistered Agent
; Name
OVIEDO, LUIS G
5721 N.W. 112 AVENUE, #201 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33078
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ey
- Signatura, typed or prictsd nama of registered agent and 1tie il spplicable. (NOTE: Ragstared AQant signatura roquirad whon resnsteling) DATE
FILE NOWT! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2008 Foe will be $550.00 Trust Funet Contribution, O  Added to Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [J Change  [] Addition
NAME OVIEDO, LUIS G NAME
STREET ADDRESS | 5721 N.W. AVENUE, #201 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33078 CITY-ST-21P
TINE [ pelee TE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Detere TITLE [0 Chanpe [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST1-2P
TLE O pelete 13 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I
TILE ] peete THLE [JChange [ Addition
NAME NAME
STREEY AGORESS STREET ADDRESS
CITY-51-2P CITY-51-7P
TME [ Delere TME {7 Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " ry-Si-z9

12. | heraby certify that the inforrmation supplied,wiﬂ_l'_,misdilin does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furthar certify that the information
indicated on this report or supPtemmental repdrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or txistee empowered (o execute 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 »ﬂ?gddfess\, with alf other like empowered.

.
SIGNATURE: N\ 2-2v -6

MGNATURE AND TYPED OR PRIK‘I‘ED NAME OF BIGNMG OFFICER DR DIRECTOR

Daylima Phona #

W,



