2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P03000150352

1. Entity Name
LIQUID ASSETS CUSTOM AQUATICS, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Placa of Business

27244 BARBAROSSA ST
BONITA SPRINGS, FL 34135

Mailing Address

27244 BARBARQSSA ST
BONITA SPRINGS, FL 34135
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8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, typed or prnted nama of regisiered agent and tite il applicable.

[NOTE: Angistared AQgont signalure requirad whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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12. | hergby certify(lha! the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental 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 direclor

of the corporation or the receiver or fruslee empowered to execute this report
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