FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgigmgmtﬁ ENT # P03000055763 04-14-2008 90047 018 ***150.00
WATERFALLS TRADING CORP.
Principal Piace of Business Mailing Address
JuJa
5438 SW 195 TERRACE 5438 SW 195 TERRACE dUvb/
MIRAMAR, FL 33029 MIRAMAR, FL 33029
R T | N R A
Suite, Apt. #, ete. Suite, Apt. #. ete. 03172008 Chg-P CR2E034 (12/06)
City & Ssaie City & Siate 4. FEI Number Applied For
51-0470845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred 0 ?ese.gg“ﬁfjélional
6. Name and Address of Current Ragistarad Agent ] 7. Name and Address of New Registered Agent

l Mame

ZABLAH, ENRIQUE
5438 SW 195 TERRACE Street Address (P.Q. Box Number is Not Acceptadle)
MIRAMAR, FL 33028

City FL I Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office o registered agent, or hath. in 1he State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigratare, pped o INtea e o reqisliv el agens ang ulke i applsiabls FHOTE Die-gmieena Agant signi'u e 1nurect whor remsiaing) [ATE
~
FILE NOW!! FEE IS $150.00 9. Blection Gampaign Financing $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGCERS AND DIRECTORS IN 11*
TITLE PSTD O deiete TITLE [Jchange [ Adoition
NAME ZABLAH, ENRIQUE NAML
STRELT ADDRESS | 15509 MIAMI LAKE WAY NORTH #106 STRLET ADDRESS
CITY-ST-2IP MIAMI, FL 33014 CTr-S1- 7P
TITLE vD 2 Detere TILE [ change [ Adtition
NAME HERNANDEZ, GUILLERMO L NAME
STREET ADDRESS | 15509 MIAMI LAKE WAY NORTH #106 STAEFT AUDRESS
CITY-ST-2IP MIAMI, FL 33014 Civ-§1-7ip
TTLE [ oetere WILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STHFET ADDAFSS
CIfy-81-218 CIy-s1-2p
e [ Deite TITLE O cange [ Andition
NAME HARAE
SIREET ADDRESS SIRLEF ADIRESS
CITY-57-2IP CITY-5i-2p
TITLE O oerete TILE [ crange  [J Addilion
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-71 GITY-5T-2IP
1ME O pelee s Mchange [ Aggition
HAME NAME
STREET AODRESS STREET ADDRESS
CIY-S1- 2P CITv-4T-21P

12, [ hereby certify that (he information supplied with this filing does not quality for 1he exemphons conlained in Chapter 119, Florida Statates. | further certify that the infermation
indicated on this report or supplemental report s fye and accurate and hat my signalure snall have Ing same fegai etfect as 1 made under oalhy; that | arn an officer or director
of the corporalian or \he receiver o trusfoe ddo execuie this report as required by Chapter 607, Flonida Stalutes, and that my name appears in Block 10 or Block 1
gh-grher tike empowered.

SEEBF T ofifooting) st

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m Draviinut Phoog #




