| FILED
2008 PO NNUAL REPORT 10N Feb 25, 2008 8:00 am

DOCUMENT # P03000080860 Secretary of State
1. Entity Name
WALK ON WATER INC. 02-25-2008 90038 036 ***150.00
Principal Place of Business Mailing Address t
1025 54TH AVE. 1025 54TH AVE. N
VEROQ BEACH, FL 32966 VERO BEACH, FL 32966 -
T o S U
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg+ CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
30-0153544 Not Applicable
Zp Country 2ip Country 8. Certificate of Status Desired O Eg'zg‘;\::;ﬂo"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLINARI; VICTORIA =
1025 54TH AVE Street Address (P.0O. Box Number is Not Acceplable)

VERO BEACH, FL 32966

City FL l Zip Code

8. The above named entity submils 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 cbligations of registered agent.

s

SIGNATURE ;
. EQ\B.IUIG‘ typetd of u_nm:d nama of regstered agenl end tie #f epplicable. [NOTE: Registerad Agenl signatuie iagured when reinslating} DATE
“FILE. NOWIIl FEE IS $150.00 9. Election Campaic_:.)n F_inanmng $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, i ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P fa! 2 Delete T [Jchange  [J Addition
NAME MOLINARI, JOEL A HAME

STREET ADDRESS | 1025 54TH AVE. . STREET ADDAESS

CITY-51- 7P VERC BEACH, FL 32966 CIry-S1-2F

TITLE 8T ) Delete TTLE [Jchange  [J Addition
HAME ASSAF, ANTONIO HAME

STREET ADDRESS | 1170 6TH AVE., #11A STREET ADDRESS

CITY-57-2P VERC BEACH, FLL 32960 CITY-$T-ZP

TLE [7] petete TLE O Change [ Addttion
HAME NAME

STREEF ADDRESS STREET ADDRESS
CTY-st-2p CITY-ST-7IP

e [ Detete TILE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-§T-2P

TLE [ pelete e I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2F CITY-ST- 2P

TMLE 1 pelete TLE {OJChange [ Addition
HAME HAME

STREET ADDRESS | STREET ARDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
«ndicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ‘corparation or.the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&-L_ JOEL MOL NAY ‘?//Z[oﬂ/ 772/7‘)5"2&,33’

SIGNAP)KE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone ¥




