2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A

DQCUMENT # P04000005201

1. Entity Name
ACQUA PRESSURE, INC.

Principal Place of Business Mailing Address
421 SW13TH CT 421 SW13THCT
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441  US
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4, FEIl Number Applied For
20-0579675 Not Appiicable
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6. Name and Address of Current Roglslorad’ Agent
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TIMARCO, SANDRO
421 SW13THCT
DEERFIELD BEACH, FL 33441

8. The above named entity submits this statemant for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida, | am familiar wnh and accept
tne obligations of registered agent.

SIGNATURE

Signalure, Lyped or printad neme ol registered agent and tils If applicabls {NOTE: Registered Agent sigralure required wnen reinstating) DATE

9. Election Campaign Firancing $5.00 may Be
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12. | hereby cermg that the infermation supplied with this filing does not qualify for the exempticns contawned in Chapter 119, Florida Statutes. | further certify that 1hs information
indicatgd on this report or supplermenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an cofficer or director
of the corporalion or the receiver or trustee empowered,to execute tpis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an(ad_dreas with ther ke eghpowered.
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SIGNATURE AND TYPED OR FRINTED NAME OF 81GNING OFFICER OR DIRECTOR 'P!IB / Daylime Prare
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