20C6 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000071132 Apl‘ 28,2006 08:00 AN
1. Entity Name - *
ULTIMATE AQUARIUMS INC. _ Secretary of State
Principal Place of Business Mailing Addrass
7O5TRW 178TH ST 7951AW 179TH ST
HIALEAH, FL 33015 HIALEAH, FL 33015
R v R A
Buita, Apt. #, elc. Suite, Apt. #, elc. _ 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied Far
76-0701433 Not Agplicable
Zp Country o Country 5. Certificate of Status Desired dJ gi‘gfq g:fé"""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DIAZ, FELIX A
7951 NW 176TH STREET - Street Address (P.0O. Box Numnber is Not Acceptable)
HIALEAH, FL 33014
City F L Zip Code

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

SIGNATURE
TBignature. typed or prvted name ol cagistorad agent and hie it applicabla. [NOTE: Registared Agent signatuie raguirad whan reirstaling) CATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13
TITLE PT [ Delete TTLE O Change £ Addition
NAME DIAZ, FELIX A HAME
STREET ADORESS | 7951 NW 179TH STRET STREET ADDRESS i ;RQ{}QQ*‘:%Q?BS
ony-sT-2P | HIALEAH, FL 33015 Crry-51-2P (A LTE-A0GR3-010 {5100
TITLE o 3 Doete it 1 Cnange [ Addilion
NAME DIAZ, EMERLIN HAME
STREET ASDRESS | 7951 NW 17649 STREET STREET ADDRESS
CiY.31.2P HIALEAR, FL 33015 CiTY-S§T7-.2IP
TITLE O peste TITLE JCrange [ Addilion
MAME NAME
STREET ADDRESS STACET ADDRESS
CITy-31- 2P CiTY -S7-2IP
TIE £ pette TIE ClChange 3 Addition
MAME NAVE
STREET ADDRESS STAEET ADBRESS
CITY-ST- 7P QY- 8r-29 ] ) )
g [ sefete TITLE DiChange [ Addition
MAME RAME
STREET ADDRESS $IREET ADDRESS
Cry-57-2iP CiTy-87-2iP f
e ' 3 oelere TiILE ) Chenge ] Addition
NAME RAME
SIREET ADDRESS STRZET ADDRESS
CITY-ST-ZF ity ST-oP

12. | hereby certify that the information supplied with this !|||né; does not qualily for the exemptions coitained in Chapter 119, Florida Statutes 1 furtber certify that the infarmation
indicated on this report or suppiementai report is frue and accurate and that my signature shall have the same legal efiect as if made under oat)l; thet [ am an officer or director

o the eorparation or the receiver gr trusie! red 1o exsoute this report ag required by Chapter 807, Flordida Statulgs, and that my name ppears m Black 10 or Block 111
Man agdress, with 2| other like empowered. B

changed, or on an attachme
Clo 39)) It NS¢

o
TUR.E AND FYPEDOR PRI ME OF SIGMING DFREH DR DIRECTOR Dae Daytime Frore A

SIGNATURE: Lo
__jIGPiA
S



