- FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCLIMENT # P01000020140 05-08-2006 90308 026 ***150.00

1. Entity Name
AGUAVIVA BOOKSTORE, INC.

Principal Place of Business Matling Address - VUVAYYVYS
4724 A GOLDEN GATE PKWY 108 WEDGEWOOD LAKES N
NAPLES, FL 34116 GREENACRES, FL 33463

DRS00 A Y

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T P
' 23-3283078 70~ O2YS 75 Vot Aopiicable

8. Centificate of Status Desired [ ?g';fqﬁf:;m"al

6. Nama and Address of Current Registered Agent

craRRY LS DO NOT WRITE
LAKE WORTH, FL 33464 IN THIS SPACE

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

SIGNATURE
Signanre, lypadupdrunfj name of regisiersd agent and tite i applicable. (NOTE: Registerad Agant Bignanse required whan reinsiating) DATE
FILE NOWI! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, *~ QFFICERS AND DIRECTORS ]
TMLE D '
NAME CHARRY, LUIS

STREET ADDRESS | 108 WEDGEWOOD LAKES N
LITY-ST-0P GREENACRES, FL 33463

TLE D

NAME CHARRY, LIBIA

STREEF ADDAESS | 108 WEDGEWOOD LAKES N
CiTy-S3-2P GREENACRES, FL 33463

TMLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-sT-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
& B mgempowered 1o 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 an/a}wne

dress, with all
SIGNATURE ‘//D- %8,/06

er like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




