2007 FOR PliéFﬁ:' CORPORATION ADT 19F12%g‘;) 8:00 am

ANNUAL REPORT
DOCUMENT # P0100007 1240 ecretary of State
04-19-2007 90177 004 ***150.00

1. Entity Name

MORRISPRING NATURAL WATER CORP.

Principal Place of Business Mailing Address
8306 NW 68TH ST 8306 NW 68TH 57
MIAMI, FIL 33166 MIAMI, FL 33166

00 R U D v

01102007 No Chg-P CR2EQ34 (11/06)

DO NOT WRITE IN THIS SPACE | my

65-1125814 Not Applicablo
5. Certificate of Stafus Desired [ ?:;iwm'

8. Nnmoandhddn;lnff‘c;l;rm.tmmmm w N ‘ . “" i
SO . DO NOTWRITE
MIAMI, FL 33166 '_ \ . IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of megisterad agant mct ttie ¥ appicabio (NOTE. Regisiend Agam gignatre mauired whon reingtating) DATE
" FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Bo
After Siay 1, 2007 Fee will be $530.00 Trust Fund Contsibution. [0 Acdec to Fous
10. OFFICERS AND DIRECTORS 1 . S
nneE a] : e «
RAME BELLO, ZOBEIDA - ..

STREET ADDRESS | B306 NW 68TH ST

orv-stze | MIAMI, FL 33166 ST e &
TWLE D S '
RAME BELLO, LOUIS

STREET ADDAESS | B306 NW 68TH ST X :
cm-st-zP | MIAMI, FL 33166 : e L

NiLE D
NAME ODALIS, FLORES

s | 8308 NW aaTH ST " DONOTWRITE .

— - IN THIS SPACE -

STREET ADDRESS
Ciy-sT1-21P

NnE

NAME

STREET ADDRESS
Cmy-ST1-2iP

TIE . - ‘.
STREET ADDRESS
£ny-sT-7I7

12, ! hereby c:e:fngui t the information suppifed with this filing does not quallfy for the exemplicns contained in Chapter 119, Florida Statutes, | further cerhfy that the information
indicated on report or supplemental feport is true and accurate and that my signature shatl have the sEame legal effect as if made unter oath: that | am an officer or director
of the cotparation or the [pceh gxecute this prOl‘l as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachp et like empowered.
%Q/o 2 Bosn . 2984

SIGNATURE:
HGHMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ] Daytime Phone ¢

Z”VJE /a A 66’ //6



