FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000026758 02-26-2007 90064 014 ***150.00

1. Entity Name

AQUATRACTOR, CORP.

Principal Place of Business Mailing Address

10545 NW. 29TH TERRACE 10545 NW. 29TH TERRACE 40024 163
MIAM), FL 33172 MIAMI, FL 33172

aree v T weomee toiy MWW RAR

ecolvne Kot D | 2363

iile. Apt. #, alc. Suite, Apt, #, alc. 02202007 Chg-P CR2E034 (12/06)

e WA

2.
Cily & Stat City & Stgle ’ 4, FEI Number Applied For
NQ‘:&‘OY\ 2% {‘M‘@S\'EY\ P‘/ 02-0566026 Not Appiicabre

Z%fb%’b\ Counl(y)SA 2 %3] 00{5(3‘ A. 5. Certificate of Stalus Desired a gi‘;ig?g;mm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RINCON, JOSE ENRIQUE
10545 NW 29TH TERRACE Slraet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33172

City FL l Zip Code

8. The above named entity submiis this stalemant for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature, typed of panted name of ragistered agert ard wie # appicaols (NQIE Regsiered Agont signature required wohen remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn F.Jnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelate TILE YD TThange [ Addition
e RINCON, JOSE ENRIQUE A Pinein | Jos €nngue
STREET A0CRESS | 11130 N.W, 718T STREET shEETaonss | 2957 Execohvt Poall DO 4262
cv-sl-zr | MIAMI, FL 33178 CITY-51-21P Wt S ‘ L 3333
TTLE O Delete TI7LE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-201P CITY-S7-2P
IMTLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-7p CITY-51-2P
TMLE 7 pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-ap CITY-S1-2IP
TI1LE O pelele THLE [1Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21P
TNLE O Delete TILE [0 Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P

12. | haraby certily that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the iniprmation
indicated on this report or supplemental report is lrue and accurate and thar my signature shall have the same legal effect as it made under oalh; ihat { am an otlicer or director
of the corpoeration or the receiver or rustee empowered (o execute ihis report as required by Chapisr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. witkkall other like empowered.

SIGNATURE: - 2[20[2) Go\-389-6120

SIGNATURE ANO TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dare Daytre Phone &




