2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED

DOCUMENT # P05000084864

1. Entity Name

AGUACATAL, CORP

Mar 19, 2008 08:00 2
- Secretary of State

Principal Place of Business

6450 NW 186 ST
MIAMI, FL 33015

Mailing Address

6450 NW 186 ST
MIAMI, FL 33015
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8. Tne above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

. the obligations of registared agent.

.SIGNATURE

Signature, typed or prntad name of reglilerss agenl and il if applicaba,

{NOTE: Registared Agent signature requirag when reinslating)

#. Election Campaign Financing

FILE NOWI!IlI FEE IS $150.00

Trust Fund Contribution,

O

After May 1, 2008 Fee will be $550.00

10.

TME P
HAME ANGEL, SANDRA P
STREET ADDRESS

CITY-ST-71P MIAMI, FL 33015

1IME '

HAME VELEZ, MARTHA C
STREET ADDRESS | B450 NW 186 ST
CITY-ST-ZIP

TITE I
NAME
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CITY-S7-2IP

TE Fon

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

OFFICERS AND DIRECTORS [ i

6450 NW 186 ST "

MIAMI, FL 33015 _—
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12. | hareby cenirg
indicated on tl

changed, or on an anach%.l wiih an address. with all giher like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
is report or supplemantal report is rue and accurate and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or 1he receiver ar trustee empowerad tg execuls this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Btock 11 if

. SANDRA ANEEL

I-\3-O (78%)25/- 25763

BIGNATURE AND TYPED OR PVIEE NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone 4




