FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000042563 $F 01-16-2007 90219 003 ***150.00

1. Entity Name

DROOGWATER (U.S.), INC.

Principal Place of Business Mailing Address
38071 N.W. 207TH ST, STE. 1904 9017 PONCE DE LEON BLVD.
AVENTURA, FL 33180 SUITE 606

CORAL GABLES, FL 33134

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0020531 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired | ?i'zfqlﬁf:;“maj
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registeraed Agent
Name
GARCIA, EDUARDO
901 PONCE DE LEON BLVD. Street Address {F.0. Box Number is Not Accepiable)
SUITESOE
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Slgr\a[u‘ﬂ" typad or printed name of ragistered agent and tite if appiicabla. (NOTE Requsrarmr AGent RiDNATINA raquiretd when reingtanng} NATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Centribution. [0 Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD T Delete TIE [ Change [ Addition
NAME VASILESCU, ANNY MOSCU DE NAME
STREET ADDRESS | 3801 N.W. 207TH ST., STE. 1904 STREET ADDRESS
CiTy-ST- 2P AVENTURA, FL 33180 CITY-ST-2If
TITLE SD 7 Detete HILE [ Change  [7] Addition
NAME VASILESCU, RADU NAME
STREET ADDRESS | 3801 N.W. 207TH ST., STE. 1904 STREET ADDAESS
Ciy-§T-21P AVENTURA, FL 33180 CITY-ST-2IP
TILE [ Delee TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZIP
TITLE ] Detete 1ITLE {1 change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZIP
THLE ™1 Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TALE O Detete T3LE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

12. | hereby certify that ihe informalion supplied with this ﬂlir\g does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementalfeport isrue and acgurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lru pgwered 10 gfecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gdgfess fwith all ot like empowered.

SIGNATURE:

¥A S A
su:.nnun;é’}i’ ﬂbédd'x'mmsf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitte Phare #




