FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P040001 29892 06-09-2006 90003 015 ***558.75

1. Entity Name

AQUA 1 POCOLS & SPAS, INC.

Principal Place of Business Mailing Address
17920 NW 48 CT. 17920 NW 48 CT.
MIAMI, FL 33055 S MIAM, FL 33055  US 5002 1267
T e RO MDA R TR T
16920 NW 52 AVE. 16920 NW 52 AVE.
Suite, Apt. #. etc. Suite, Apl. #, etc. 06072006 Chg-P CR2ED34 (11/05)
Cily: & SlaEe Cil\{ & Sla_te 4. FEI Number Applied For
Miami, FL Miami, FL 75-3171909 Not Applicable
21:1;3 oss CountryUS Zip 33055 C°“""VUS 5. Cerlificate of Status Desired [ gesegesq l‘;f:;"""a‘
- 6. Name and Address of Current Registared Agent B T "~ 7. Name and Address of New Registered Agent -
Name
ESPINOSA, MARTIN JR. Espinosa, Martin Jr.
17920 NW 48 CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055
16920 NW 52 AVE.

“Y Miami FL | 7°%% 33055

- *e this statement foy, the purpose of changing its registered office or registered agent. or both. in the State of Flogda. | ary familiar with, and accept

72 Y/

o . il

N ArinEspinid e, & /¢

J-i‘;, name of regsterad agent and titke i applicable. v {NQTE: Ragistered Agent signalure requirad when reinstating) 4 /7 oaE

l'FlLE NOV II'E: 1S $550.00 8. Election Campaign Financing SSOD May Be
Duo by § '{ber 6, 2006 Trust Fund Contribution, O Added tc Fees

[y '
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

!
Tme P \ O oeiete e P ®l Change [ Adaiion
NAME ESPINOS. “-.-:\'l\'IN JR. NAME Espinosa, Martin Jr.
STREET ADDRESS | 17920 NW STREETADDRESS | 16920 NW 52 AVE
CITY-ST-21P MIAMI, FL Y CITY-ST-2IP Miami, FL 33055
TmE VP ‘.' [ pelete TILE VP & Change (] Addition
NAME ESPINOS. | fRTIN SR. KAME Espinosa, Martin Sr. . -
STREET ADDRESS { 17920 NW l:T. STREETADDRESS | 5373 NW 201 ST.
CITY-51-21p MIAMI, FL 555 CIIy-81-2IP Miami, FL 33055
TILE l i ’ [ pelete TE N [ change ] Acdition
NAME . NAME
STREET ADDRESS Lt \ STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE J pelete THLE [Jchange [ Agaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-51-2P
MLE [ pelete uts O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change 1 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this h‘liné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report o ssepemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FeBfer N trusteewred to execute this reporl as required by Chapter 607, Florida, Statutesr and that my name appears in Block 10 of Block 11 if

changed, or on an atly f by acicire ali othpr like empowered.
SIGNATUR /Zzﬂ’ AU Tin 5:9///&4 Te. /Yo 6-890-9Y5/

N7 _S1aeATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Dato Daytma Phone #

of tha corporation or 1he




