PR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2008 08:00 A
DOCUMENT # P05000115612 Secretary of State

1. Entity Name

AGUAZUL, CORP,

Pringipal Place of Business Mailing Address
12344 SW 255 TERRACE 12344 SW 255 TERRACE
MIAM), FL 33032 MIAME, FE 33032
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4. FEI Number Applied For
20.3363532 Not Applicable

O $8.75 additionat
Fee Required
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6. Name and Address of Current Registered Agenl
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b 5. Certificate of Status Desired

JORGE, JORGE A
12344 SW 255 TERRACE
MIAMI, FL 33032
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Dotn in :he State of Flonda l am lanuua: with, a
the obligatiens of ragisiered agent,

SIGNATURE

Signalure, typed o prinled nams of regrstered agent and i d applicabls. (NOTE: Ragistered Ageni signature required whan reirstating) DATE

. FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fess

14, QFFICERS AND DIRECTORS |
TITLE P

NAME JORGE, JORGE A

STREET ADDRESS | 12344 SW 255 TERRACE

CITY-S5T-21P MIAMI, FL 33032

TILE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CiY-S8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME PR

STREET ADDRESS ‘ W g P 2 B i | fip”

CITY-ST-2P B AR f" 48 Ly :
e LATY

ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes { further cerrrfy that the rnformarron

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

powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
resy, with afl other like empowerad.

12. | hereby certify that the information supplied
indicated on this report or supplem {re
of the corporation or the receiver or i
changed, or on an attachment mth)

SIGNATURE:

StGNATURE ANDRYPED OR FRINTED NAME GF 5IGNING OFFICER OR DIREGTGR Date Daylime Phone #
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