FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P00000107930 L 04-25-2008 90109 037 ***150.00

1. Entity Name
WATERMEN-PINNACLE, INC.

Principal Place of Business Maiting Address

8045 NW 155TH STREET 8045 NW 155TH STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

¥ N "4 :

AL Sei\Voe ®ut- | QLS SediVe. Bl

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04182008 Chg-P CR2E034 (12/06)

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

Sevvad Goddes | & Corad Goles, B2 65-1057590 Not Applicable

Zip Country Zip Coniry $8.75 aqditional

3% \3“\ \_'.) = . 33\% e \3 = \ﬁ‘* 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent

Name

KRAIZGRUN, DAVID
2970 LUCKIE ROAD Street Address (P.O. Box Nurmber is Not Accepiable)

WESTON, FL 33331

AT Savdve. B
“Y ConoN Galga = FL | %58\ 2

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligalionw
SIGMNARJEE D A /\_%/—-—1 9"/&_/09’

égnalure, typed ar printed name af regu-.vﬁd aﬁand iine it appbcanle, / {NOTE: Reqislered Agenl signalura required when remnstating) DATE
S
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete ILE O change [ Addition
NAME KRAIZGRUN, DAVID NAME
STREET ADDRESS | 2970 LUCKIE RD. STREET ADDRESS
CITY-ST-71P WESTON, FL 33331 CITY -SF-7IP
TITLE vD 1 pelee TITLE O Change [ Adgition
NAME KRAIZGRUN, SUSAN NAME
STREET ADDRESS { 2970 LUCKIE RD STREET ADDRESS
CiTy-§1-2P WESTON, FL 33331 CITY-SF-21P
TILE D 3 petete TITLE B change [ Addition
NAME GARCIA, EDDY NAME Gaxeno EHOA
STREET AGORESS | 931 UNIVBERSITY DR STREET ADDRESS Q':\\ U‘\\\;W\.‘;‘k‘ﬁ‘_
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-i-2IP e Colles, \ AN .
TiLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2IP
HILE [ Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ITY-87-2iP
IE O Detete TITLE {Ochange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is 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 rustee empowered to 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 attachmeni wi ress, with all other like empowered.

~Ze e ~wmaectwyr NElow (Ead) bde-Fuu2_

Pl o
SIGNATURE AND TYPED OR ,ﬁmsn NAME OF SIGNINGSFFICERTOR DIRECTOR Date Daylirme Phone #
>




