FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000091838 03-08-2007 90007 033 ***150.00
4. Entity Name
WATERJET CREATIONS, CORP.
Principal Place of Buginess Mailing Address d 1 b 1 l
1036 E. 24TH ST. 1036 E. 24TH ST. 40 U
HIALEAH, FL 33010 HIALEAH, FL 33010
PR T A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1186196 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Dasired [} Ei‘;iﬁgﬁonal
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registared Agant
Name
SALCEDO, ALVARO E
1036 E. 24TH ST. Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL ‘ Zip Code

8. The above named enijty submits this statemgnt for the pugpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

> oa{/’oa’/m

SIGNATURE L &F tef ]
ignature, Typed Gf printed namne of registerad agent and tita it applicabia, (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change [ Addition
NAME SALCEDO, ALVARDO E NAME
STREET ADDReSS | 1331 BRICKEL BAY DR., APT. 202 STREET ABDRESS
GITY-§1-2P MIAMI, FL 33131 CITY-ST-21P
THTLE T O oelele TITLE [1 Change  [T7 Addilion
NAME VIVAS, LUIS A NAME
STREET ADDRESS | 855 NW 44 AVE APT 11 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CiTY-SI- 7P
TITLE v 5 pelete TITLE [ Change [ Addition
NAME CARCAMO, JAIME NAME
STREET ADDRESS | 7889 WEST 36 AVENUE STREET ADCRESS
Cliy-S1-4P HIALEAH, FL 33018 CITY-S1-2P
TITLE 7 Delete TITLE [[1Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-2IP
TILE O oelete TILE U1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -ST-2IF
TiLE O betele THLE [T} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-S1-21

12. | hereby certify that the information supplied wilth this filiné:j doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orlrugiee empowered lo execule jhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 114

changed, or on an aliachment wittfaryfaddresg’ with alfoiher ke efnpowered.
. - X_
SIGNATURE: _* Oi{ﬁ/@b /07 156 - 586661

J

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




