2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000042570

1. Entity Name

FONTAINE'S LIFE WATER, INC.

Principal Place ol Busincss

435 NW 90TH STREET"
MIAMI FL 33150
uUs

Mailing Address

435 NW 90TH STREET
MISAMI FL 33180
U

2, Pnncipal Place ol Busingss - No P.Q. Box #

3. Mailing Addross

FILED
May 02, 2007 08:00 A
Secretary of State

A O

Suito, Apl #, eic. Suile, ApL #, clc. 15t MOORE CR2E034 (10[06)
City & Stale City & Stale 4, FE) Numbor Applied For
65-1099679 Mot Applicable
- Count .
Zip Country Zip ountry 5. Corlificate of Slatus Dosirod O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name

MOLENTINO, RICHARD ROUBEN
435 NW 90TH STREET
MIAMI FL 33150

Streat Address (P.0O. Box Number is Not Acceplable)

Cily

FL

Zip Code

8. The above named onlily submils Ihis slalemont for he purpose of changing ils regislered oflice or rogislered agent, or both, in the Slate of Florida. | am familiar with. and accapt

tho obligations of registered agont

SIGNATURE
Sgnalture, yped or fannted narme of regsiered agenl and Lilg ¢ applcable, (NOTE: Regsiered Agenlt sigratute requited whan ensiaing} DATE
At FI;E h!lO‘;Vo!(;lT EEEV:’%%S%ggo 00 8. Eioclion Cempagn Financing — $5.00 May Be
er May 1, ee Will Be . Trust Fund Coninbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi ST O oelete e D change [ Addtlion
. MOLENTINO, RICHARD R NAME UCOGNTSEIET
s | Ao ss | 435 NW 80TH STREET SIN | APPIF SS = e
aiv-si-ap | MIAMI FL 33150 Chy-si- 2 U 2oy I7-80033-007 150, 00
i P O etete e [ Change [ Addilion
NAME MOLENTINO, RUBEN D NAML
site) ) andprss | 435 NW 9OTH STREET —
CIY-ST-AP MIAMI FL 33150 CIY-S1-2IP
i [ pelsle mr [J change [ Adeston
NAM! NAME
SIY L1 ADDHE S SIN LT ADDRY 8%
CHy-$1-21 CIY-S1-2IP
HIlH O Delate TIILE [ Change [ Addilion
NAMI NAME
SIRLL | ADDRESS SINEFT ADDRE 5%
CY-51-21P CNY-S1-21P
14 [ petele nmr [ changs [ Addinon
NAMI NAME
SIFEF 1 ACDRI SS SIREET ADDRE 5% -
CIY-$1-2P clTy-sl- 2P
nu O pelete TIEe £7] Change  [] Addilion
NAM g NAME
STH EF ADDRI §5 STREET ADDRE 85
CHY-$I-AP ciry-s1-2Ip

12. | hereby certify that the information suppliod with Lhis filing doos not gualify for the exemplions contained :n Seclion 119, Flonda Slatules. | further certily that he informalion
indicaled on this roport or supplemental reporl is lrue and aceurale and [hat my signature shall have the same legal offect as il made under oath; that | am an officer or director
of Iho corporation or the roceiver or trustee empowered.to.execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen! with an addross, with all other like empowerod.

SIGNATURE: \ ¢

4fz0 [07)

70r-200-Y9 b0

EIGNATU OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytine Phone 4



