FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P01000050284 04-23-2007 90101 034 150.00
1. Entity Name
WATERCRAFT SOLUTIONS INC.
Principal Place of Business Mailing Address 4 (] 0 78 7 9 l
8550 W FLAGLER ST 8550 W FLAGLER ST
m 1
MIAMI, FL 33144 MIAMI, FL 33144
SRS T S [ IRC N2 AR
Suite, Apt. 4, lC. Suite. Apt. #, elc. 04192007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
65-1106682 Not Applicable
Zip Country Zp Couriry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
PINEDA, GUILLERMO
8550 W FLAGLER ST #111 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tyned or pintad name of registered agent and itle it AppYcabie INOTE' Regrsiared Agent signature requirad when enstaing) CATE
FILE NOWI! FEE 1S $150.00 9. Elsction Campaign Einancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a0 Added 1o Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE PSD O pelete TITLE (O Change [ Addition
MAME PINEDA, GUILLERMO HAME
STREET ADDRESS | B550 W FLAGLER ST #111 STREET ADDRESS
CITY-ST-21P MIAML, FL CITY-ST-2IF
TILE 1 Delete TITLE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-37-21P CiTY-5T-2IP
TITLE O Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7- 2P CITY-57-2IP
TILE 3 Deiete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TIE (73 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that 1he information
indicated on this repart 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 corporalion or tha receiver g trustee empowered to execule this report as required byChapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment wih an address er like ermpowered.
e ‘f'[t‘\\ 07) oy {3~ 24

“S_SFRATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR Date Daytrme Phone l

SIGNATURE:




