FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000003991

1. Entity Name
JUST WATER, INC.

Secretary of State

05-03-2005 90116 003 ***158.75

Principal Place of Business Mailing Address
19593 NE 10TH AVE BLDG 4 19593 NE 10TH AVE BLDG 4
MIAMI, FL 33179 MIAMI, FL 33179

o

2. Principat Place of Business

1547 NW 165 St

3. Mailing Address

js¢7 NW (65 St

RS TR

Suite, Apl. #, etc. Suite, Apt. #, etc.

04302005 Chg-P CR2E034 (10/03)
City & St‘me City & State ___ 4, FEI Number Applied For
Miemi FL Mdm; £ 52-2290254 Not Applicabie
2Zip Countrvy Zip Coun - . .75 Additional
3 3| ‘oq USA’ 3 3 lbq bqfc 8. Certificate of Status Desired ﬁ ?saeﬁequired

6. Name and Address of Current Ragistered Agemt

7. Name and Address of New Registered Agent

WOODSIDE, LUCRICIA

Name

A547-NW 165-6FREET 1 35175 NT |4 Ave.

Street Address {P.O. Box Number is Not Acceplabla)

MiAMI, Fe-33167~ AL Migm, £L 33)b)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed ar prited name of ieg:stersd agent and t0e it appicable.

{NOTE: Reguiered Apert Sionature requwad when renslating)

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 Mgy Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bPS O pelete TME O Change [ Addition
MAME WOODSIDE, LUCRICIA NAME

STREET ADDRESS | 13575 NE 14TH AVE STREET ADDAESS

CITY-ST-2P N. MIAMI, FL 33161 CITY-ST-3P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S5-2P CIiY-§T- 2P

TLE [ velete TME [Jthange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LTY-57-7P CITY-SI-IP

Tme [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-53-2P

e 3 etete TLE [l Change [ Addition
MNAME MAME

STREET ADDRESS STHEET ADDRESS

CIFY-5%-2P CITY-ST-2P

me [ pelete TMmE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-57-2P

12. | hereby certi
indicated on

e

that the information supplied with this fiing does not qualify for the exempition siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal

ect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress,

changed, or on an attachment with an

SIGNATURE:

] all other like empowered.

 Jos=6Jo-Yef

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4;/ 27{4@’{"

Caytime Phonie 8




