2008 FOR PROFITJ CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000090451

1. Entity Name

OPEN WATER DEVELCPMENT CORP.

Secretary of State

Principal Place of Business

13000 LERIDA STREET
CORAL GABLES, FL 33156

+Mailing Address

13000 LERIDA STREET
CORAL GABLES, FL. 33156
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Applied For
Not Applicable

El $8.75 Additional
Fee Reqmred

4. FE) Number
34-2002095

5. Certficate of Status Desired

8. Name and Address of Currant Registered Agent

FALERQ, ALEXIS
1842 SW. 137TH PLACE
MIAMI, FL 33175

] 7 Y

. DO NOT WRITE ‘ B
- “UINTHIS'SPACE

L T e ; TS “.'.;e,;’\'_'.

;

‘.;_ ..|k] L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o pnnted name of ragisiered agent and litle ¥ apphcabla,

{NCTE: Rogisiered Agent signatura requved when rginstaling)
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FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

01728/708-30015-020 1%
$5.00 May e 01+ g D I:I:”-ﬂ el 13“1 Bﬂ
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME FALERO, ALEXIS
STREETADDRESS | 1942 S.W. 137TH PLACE
CIfY-3i-2P MIAML, FL 33175

TITLE

NAME

STREET ADDRESS
CiTy-ST-21IP

TINLE

NAME

STREET ADDRESS
CiTY-81-21
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TILE

NAME

STREET ADDRESS
CITY-ST-2iP
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TIME

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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12. | nereby certily thal the information supplied with this f|||n§ does not qualify for the exemptions contained in Chapler 119, Flonda Stattes. | further certlfy that the information
accurale and that my signaturs snall nave the same lagal effact as il mada under cath. that | am an officer or director
eipowered to exagute this report as required by Chapter 607. Flonida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes
changed, or on an attachrnent with e

SIGNATURE:

SIGNATURE AND

s
PED OR PRINTED NAME OF W OFFICER OR DIRECTOR

Dayume Phone #

Jan 18, 2008 08:00 AM




