s -
2007 FOR PROFIT CORPORATION FILED

==  ANNUAL REPORT . Magr 03, 2007 08:00 :
. e

DOCUMENT # P03000103109

1. Entity Name
TRANSPARENT WATERS, INC.

Principal Place of Business Mailing Address
705 N.W. 133RD COURT 705 N.W. 133RD COURT
MIAME, FL 33182 MIAMI, FL 33182

AR R AR A

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=ro—— AopieaFer

51-0483913 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registarad Agent

$€5PSEVE.'1J393/,§T)PEOURT DO NOT WRITE
MIAMI, FL 33182 . IN THIS SPACE

8. Tha above named antity submits this slatement for the purpose of changing nts registered office or registered agent, or bath. in the Stale of Flerida. | am familiar with, and accapt
tha oblgations of registered agent.

SIGNATURE

Signature. typed of prnted name ol registened agent and titks i appicabie {NCTE: Regrsiered Agenl signatule required when reinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS |
TILE PSTD
NAME CAPOTE, JUAN A : L
e L

STREET ADDRESS | 705 N.W. 133RD COURT _ LoB0DogTSE0E3 |
oY Si2F | MIAMI, FL 33182 Ha/23/07-80037-007 150,10
TILE
NAME .
STREET ADDRESS
CITY-S1-21P
JITLE
NAME

swems | DO NOT WRITE

NAME
STREET ADDRESS
CIry-SI-21P

" IN THIS SPACE

TiiLE
NAME
STREET ADDRESS
CITY-81-2IP :

TITLE
NAME
STREET ADDRESS
CiTY-8I1-2IP o

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemplicns cortained in Chapter 119, Florida Siatutas. | further certify that tha informatien
indicated on this rapor or suppiemental report is;lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or direcior
of the corporation or the raceiver or rustee ampdvered [0 execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address Il other like empowared.

SIGNATURE: v Tome Calore Baem O farfon

A
E AND TYPRD o\mm‘r!b NAME OF SIGNING OFFICER OR DIRECTOR Ozte Daytma Priona #

cretary of State



