04-24-2006 90449035 **¥150.00

TN
. 3

2006 FOR PROFIT CORPORATION PO5000028934
ANNUAL REPORT FILE
DOCUMENT # P05000028934 06 0
1. Entity Name OCT;{S PH .
LIVING STRONG AQUARIUMS INC. 1 59
DAL S a7
Principal Place of Business Mailng Address 3 i'LOF\’fUA
P.0, BOX 4408470 P.0. BOX 4408470 -
MIAME, FL 33144 MAMEFLIG v
2. Principal Placo of Business 3. Maikng Address !“
T BB
Suite, ApL. ¥, efc. Suite, Apt. ¥, elc. 021520@ _ ongP CRZEO:“_U !!US) O é
ity & State City & State X u . Appliad For
o, & - “HET3183903 Mot Ao
%"3 ius3 Caumiry &p Courry 5. Cestificate of Status Desred [ g;iﬂm
8. Name ond Address of Current Registorsd Agent 7. Name and Address of New Reglatered Agent
Name
LEON, NELSON
7431 SW 59TH ST. Streel Address (P.O. Box Number is Nol Acceplabla)
MU\MI.‘FL 33143
City FL I 2ip Codo

8. The above named entity sulifqigs this slatement for the purpasa of changing ils registored office of regisiersd agent, or both, in the State of Florkia. | am lamilias with, and accept

the obligations of registerety Bgeny. /

SIGNATURE x Vrea? - ;229/" "J/J" 04‘ .
Sonehsy, qudWm-ﬂ% INOTE: Ragisierad) Agunt tignaiurs raquired whan Isnctaang) T paTE ¢
FILE NOWIIl FER IS $150,.00 9. Eloction Campaign Financing . $5.00 may 8o

Aftor May 1, 2008 Fee will bo $350.00 Trgt Fund Contribition., 0O  added o Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D O Deletz THLE O Crange [ Acdition
NAME LEQN, NELSON NAME
STREFT ADDRFSS | 7431 SW SOTH ST STREET ADOVISS
CImY-ST- 29 MIAMI, FL 33143 ciy.st-oe
mE O Detets e Qe [ aadiion
MAME NANE
STREET ADORESS STHEET ADORESS
CIY- 5T- 20 CRY-S1-7P
TRE O peiet e OiCronge [ Addition
AN NAME
STRLEY ADDRESS STREET ADDAESS
oY §1-1P CTY-S1- 7P
ME O oeiee INLE [OChmge [ Adition
NAME NAME
SIREET ADORLSS SIREE ADDRESS
Y- 5129 CITY-51- 2P
LF, 3 Delers TME Ochange [ Acditicn
WA A
STREET ADDRESS STREET ADORESS

\
om-51-28 RQ/\ ’\S"‘Cs)(‘@‘lf“&vbo’ ‘F&@ L1 N ,
e 1 oeiere me e Dt [ Adotion
NAME WR/}UOAQ.. QO"F(’,&M F@&)o("{’ NAME /(0 Zj
STREET ADBRESS N STREET AGORESS
hY-$1-0° ‘\0‘\" rece( \/Q(Q v cmyv-51-7¢
ned

12. 1 hetoby cenity Lhat tha intormation suppliod with tis fikng does not qually for thg axemptions contained in Chapter 119, Florida Staties. | further certiy that the information
indicated on this raport or supplemental repart is true accwale and thal my signature shall hava the same lagad effect as il macde under cath; thet | am an oificer or direclor
of the corporation or the receiver of lustae empowerad 10 exacuts this repor as required by Chapier 607. Florida Stanses: and that my name appears in Block 10 of Block 11 it

changed, ¢r on an atachment with afaddress, with all other ke empowearad. )
; e o 7—/ S@ —
OFFICER OR DIRECTOR I nn7

Daryweve Fraons #




