\
2007 FOR PROFIT CORPORATION | .\
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117066. . —. . ._ Mar 15, 2007 08:00 A
1. Enily Namo gt Secretary of State
NATIVE LAGOONS & PONDS, INC. l'y .
Principal Place of Businass ) . Mailing Address
17390 TEMPLE BLVD 17390 TEMPLE BLVD
VTR AT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Sutto, Apl. #, elc. 1st MOORE CR2E034 (1 0/06)

Cily & Slale Ciy & Sialo 4. FEI Number 51-0434385 Apptied For

Not Apphicable
Zp Country Zip Country 5. Certilicate of Status Desired C gg'ggqlﬁ?:‘;m“al

6. Name and Address ot Current Registered Agent 7. Name and Address of Now Rogisterad Agent

— e e[~ Namo— - - - - . i,

SPIEGEL & UTREHA PA
1840 SW 22ND ST. Sircel Address (P.O. Box Number is Nol Acceptabic)
4TH FLOOR

MIAMI FL 33145

City FL ] Zip Code

8. The above named entity submits this slatemont for the purpose of changing its rogistared office or registerad ageont. or both, in the Slato of Florida. | am familiar with, and accepl
tha obligations of rogistored agant

SIGNATURE
Signatura, yped or ponted name of regstgrad agenl and hitle r apphcabla. {NOTE: Ragstergy Aganl signalure requred when ranstating) DATE
- FILE NOW1ll FEE |§ $150.00 9. Election Campaign Financing.  $5.00 may Be
) Aﬂ_el' May.1, 2007,':9? Will Be 3.550-00 Trust Fund Contribution  []  Added 1o Fees
Make Check Payable to Florida Department of State -

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

10, OFFICERS AND DIRECTORS 11.
TILE PSTD O delele me [ crange [ Acdilion
NAME JOHNDRO, JAMES NAME R

sTReET abpness | 17390 TEMPLE BLVD STRELT ADDRESS - QQUQQUQE}E}U@"-’:

amv-si.zp | LOXAHATCHEE FL 33470 a1z 03/27/07-80016-007 150,00

T, [] Delete WIE [Ochange 7 Addilion
NAML NAME

STRELT ADDRESS STREE] ADDRESS

CIY-ST-7IP CITY-SI-2P

Ine ’ [ Detele L1 [dchange  [T] Aadilion
NAMT .. - NAME . )

STRELT ADDRESS STREE] ADDRLSS

CATY-SI-2p ouy-sl-2p

TIE T potate inLE [Jchange [ Addibon
NAME NAME

SIRTET ADDRLSS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IF

THLE [ pelete T [ Change (] Additon
HAME, NAME

SIREET ADDRESS SIREET ADORESS

CIry-si-p CITY-ST-7P

TITLE 7 Gelete HILE (] Change [ Addilion
NAME, NAME

STALET ADDRLSS SIRLET ADDRESS

CIfY-%1-71P CITY-sl-Ap

12. | haroby certify that tha informatior suppliad with this filng doos not qualify for the examptions conlained in Section 119, Florida Statutes. | further cerlify Lhal the information
indicated on this report or supplemental report is frue and accurato and thal my signature shall have the same logal effect as if mado under oath: that | am an officer or director
ol the corporation or tho receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attaghment with an adgegss, with all other like ware:
SIGNATURE: 6@»@ %Q@’L QM 2A)0) Se!-195-3830

strunE AND TYPED 0119170150 NAME OF SIGRING or‘lce?ﬁn DIRECTOR Dale Dayime Phong 4




