FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000055763 03-26-2007 90055 019 ***150.00

1. Entity Name

WATERFALLS TRADING CORP.

Principal Place of Business Mailing Address . b U U Z 3 u 5 8
5438 SW 195 TERRACE 5438 SW 195 TERRACE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
S PSR AUCARIE AR AMEITAC
Sute. Apl. #, ete Suite, Apt. #, elc 03212007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ER 51-0470845 Not Applicabh
Zip oy N Country Zip Couniry 5. Certificate of Status Desired !:] $8.75 Additional
g Fee Required
-6 Name and-Address of Current Registerad Agent - - - - ~ —— - [ — —~ 7.-Name and Address of New Registered Agent
- Name
zABLAH! ENRIQUE
5438 SW 195 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL Zip Code

.8, The above named entity submits this statemant for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggions_of registered agent.

SIGNATURE,..,”

Signatura. typad of printad name ol registered agent and tite 1 apolicable. (NOTE: Regisiared Apent Signature reauired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O gelete TILE [Ochange [ Additior
NAME ZABLAH, ENRIQUE NAME
STREET ADDRESS | 15509 MIAMI LAKE WAY NORTH #106 STREET ADDRESS
CIY-ST-ZP MIAMI, FL 33014 CITY-ST-2P
E vD 3 Delete TILE O change [ Adgitios
NAME HERNANDEZ, GUILLERMO L NAME
STREET ADDRESS | 15509 MIAMI LAKE WAY NORTH #106 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33014 CITY-ST-21P
ILE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O oeleta TITLE [ Change [ Adgitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE ; [ change [ Acditior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p "

12. | hereby certify 1that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporauon or the receiver of rusiee -a ute this repon as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE L



