2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P01000051495

1. Entity Name
WATERS EAST AND WEST, INC.

Secretary of State

01-11-2008 90032 027 ***158.75

Principal Place of Business

8593 S E WATER OAK PLACE
TEQUESTA, FL 33469

Mailing Address

8593 5 E WATER OAK PLACE
TEQUESTA, FL 33469

jyuyive

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

A AOW RO

Suite, Apt. #, slc. Suite. Apt. #, elc.

01052008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1116545 Mot Applicable
Zi Count 2i Count -
P ountry P ouniry 5. Certificate of Stalus Desired E{ $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOMBARDO, ALDO A

8593 SE WATER OAK PLACE
TEQUESTA, FL 33469

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l 7ip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the Siate of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and bile Il zpphcable.

{NOIE: Regislerad Agenl s:ignature required when resnstahng) DATE

FILE NOW!! FEE IS $150.00

Aftar May 1, 2008 Fee will ho $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

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

THLE P ) [ Delete TITLE [ Change [ Addition
NAME LOMBARDO, ALDO A NAME

SIREET ADDRESS | 8593 S E WATER, OAK PL STREET ADDAESS

CITY-5T-2IP TEQUESTA, FL 33469 CITY-S5-21P

TITLE VP O velate TITLE (] Change [ Addition
NAME LOMBARDO, SHIRLEY NAME

SIREET ADDRESS | B583 S E WATER OAK PL STREET ADDRESS

CITY-ST-2IP TEQUESTA, FL 33469 Ciry-S1-2IF

TITLE 2 Delete TIILE [ Change  [_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TIILE O Dalete IiLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-Si-2iP

TILE O velete TIILE [J Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-SF-21P

e O pelete TILE [ Change ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIY-§T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this fili

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; thal i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed, or on an attachmant with an address

SIGNATURE:

SIGNATURE Ay

does nol quality tor the exemplions containad in Chapter 119, Florida Statutes, | further certify that the information




