2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000096685

1. Entity Name
D'AVELOO WATERS, INC.,

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90093 003 ***150.00

Principal Place of Business

2403 MARACAIBO DR
KISSIMMEE, FL 34746

Mailing Address

2403 MARACAIBO DR
KISSIMMEE, FL 34746

2, Principal Piace of Business - No P.0. Box #

3. Mailing Address

AT AT AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3142507 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desied ~ [] $8-75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
AVELOO, ROSEMARIE | .
2403 MARACAIBO DR - ‘Street Address (PO, Box Numiber-is-Not-Aceeptabie) _— —_—
KISSIMMEE, FL 34746
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of rag:siared agent ang

ulle if appicanle

[NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Detete TITLE [ Changs [ Addition
NAME AVELOOQ, ROSEMARIE | NAME

STREET ADDRESS | 2403 MARACAIBO DR STREET ADDRESS

CITY-5T7-2IP KISSIMMEE, FL 34746 CiTY-8T-2IP

TIME O delete TINLE [JChanga [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TILE I Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

LE 3 bekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LMY -ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12, | hereby certity that the jAiormation supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporyfor supplemental report is true and ac

of the corporation or 1fe receiver or trusiee empo
changed, or on an afachment with an

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

prad 1o exgculs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Wr like empowered.

SIGNATURE AND TYPED OR PRINTED N

'OF SIGHING OFFICER DR DIRECTOR

40 7- 23 Y- 5403

Daytime Phona #

t /9’})7
JoR [ !




