-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 06, 2006 8:00 am

DOCUMENT # P01000119081

t. Entity Name

POWERWATERS, INC.

ecretary of State

04-06-2006 90027 043 ***150.00

Frincipal Place of Business

7144 NW 48 LANE
COCONUT CREEK FL 33073

Mailing Address

7144 NW 48 LANE
COCONUT CREEK FL 33073

TR

2. Principal Place of Buuness

10 20 TEEE Nod 13TAR

1 Ave

Suite. Apt. #, etc

Suite, Apt. #, elc. 1st MOORE

CR2E034 (10/05)

4, FEI Number Applied For

30-0037550

G52 Rare FL | BIOF M FL

Not Applicable

$8.75 additional

Fee Required

O

5. Cerlilicate of Staius Desired

é BH 8 G Country

3%( 6 °i"‘.m

6. Name and Add?é’ss of Current Heglsler 7. Name and Address of New Registered Agent

NF"T‘E‘

AZABACHE, JORGE L

Street Address (P.0O. Box Number is Not Acceplabie)

9881 PALMA VISTA WAY
BOCA RATON FL 33428

Cily

FL l Zip Code

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. Oy p/- 06

DATE

SIGNATURE

/m%ﬂ lygﬁ or me agoeirgnd lilke it apphcatie

(NOTE Regrslercd Ageri synature reaurod when ieinstaivg)

o FilE win FgE 00:
%o - After Nta§ 1, 2006 Fee wnae$550 00 -

$5.00 May Be
Added to Fees

s 9. Eleclion Campaign Financing
‘ Trust Fund Contribution. [

Make Check Payable to Flonda'bep‘hrtment of Staté y

o, GFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CYRECTORS IN 11

TITLE DPTS O Delete TITLE Kcmnge [3 Acdition
NAME AZABACHE, JORGE L NAME ™

STREFT ADDRLSS (a4 B TRHEANE —— 20 N IK A‘-E

OIS | COGONUT.CAEEK-F-83073 QTY-5T-2 ﬁw- RI} Toh FL 3 ; "’ ? L

TITLE O Delete TITLE [ Change (] Addition
MNAME MNAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

nnf [ A, - - oo - - -g-7ns - - — —

NAME WAME

STREET ADDRESS STRLET ADDRESS

THY-S1-2P CITY-ST-7IP

TILE 3 oelete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STRFCT ADDRESS

GHY-ST-2IP Ciy-Sr-2IP

TILE 71 Delete TTLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI- 21 CiTY-ST-2IP

TLE 5 Detete WL O cange  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHY-51-2IP Ty -51-2p

12. | hereby certily that ge informalion supplied with this filing does nol quality for the exemplions contained in Seclion 118, Flonida Stalutes. | turther cerlify Ihat the information
serynial report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
trustee empowered,iq exgcute this report as required by Chapter 607, Florida Stalutes; ang that my name apnears in Block 10 or Block 11

dth an ad%ﬂ r like empowepad

TURE ANH TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

Y. O/ -0k

Daie

SIGNATUR

Raytime Phona ¥

|\
G
/
T




