FILED
"2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
e

: ANNUAL REPORT cretary of State

DOCUMENT # P05000040384 09-05-2006 90026 042 ***550.00
1. Entity Name
CROSS WORLD WATER SPORTS, INC.
Pringipa! Place of Business Mailing Addrass )
10546 PEPPERGRASS CT 10546 PEPPERGRASS T
TRINITY, FL 34655 TRINITY, FL 34655 6 0'03 84 59
R v ARG MATR R ORRLSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 08022006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number , Applied For
&O - 35 05 8 5 é Not Applicable
ap Cauntry Zn Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Names
ALDAMUY, CARLOS
10546 PEPPERGRASS CT Street Address (P.O. Box Number is Not Acceptabie)
TRINITY, FL 34655
Cily F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiee, yped o printed naine ol regisiered agent an e it applicable. {MOTE: Regsiered Agent siGnelug requd 6 when rginstatng) CATE
FILE NOWI!! FEE IS $550.00 9, Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P 0 pelete THLE CJchange [ Addition
NAME ALDAMUY, CARLOS NAME
STREET ADDRESS | 10546 PEPPERGRASS CT STREET ADDRESS
CTY-S7-7IP TRINITY, FL 34655 CITY-ST-2P
TMLE O pelets TITLE O change [ Acdition
NAME HAME
STREET ATHIESS STAEET ADORESS
CITY-ST-ZP CITY-ST- 2P
TME [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ClIY-ST-210
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-ST-2P
TITLE O dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZIP CITY-ST-2IP
TILE 3 Delete e [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP CITY-ST-7P

12. | nereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wnig:n) address, with all other like empowered,

— Z o -
SIGNATURE: ___(ARLDS _ ALDAMUY Avgvst 30, Zoué['raﬂ 4578513

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Datg Daytime Phone #




