FILED
208 PO ANNUAL REPORT ' Apr 25, 2008 8:00 am

DOCUMENT # P05000122313 ecretary of State
1. Entity Name
WATERMEN INVESTMENTS, INC. 04-25-2008 90109 040 ***130.00
Principal Place of Business Mailing Address
8045 NW 155 STREET 8045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 , ‘
A e 0 AR
Suite, Apt, #, etc. Suite, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-3578370 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired a Eese';g‘ l‘:ﬁ’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARCIA, EDDY Gosexon, B DA
8045 NW 155 STREET Street Address {P.Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016
RS SaNt\Nho- \Pose_

City

Cove GOJQ\.Q% FL I ap Co%s‘-_t,u‘

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatict

ns of regisie@.
SIGNATURE M._,, /\—Ar L\kj \O %

ignature, typed or prinjed nama ol redysterad agenl and e f apulic‘ule, (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaigm Einancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE e ‘Z} Change  [] Addition
NAME GARCIA, EDDY NAME Gancxo, RES
STREET ADDRESS | 8045 NW 155 STREET STREET ADDRESS | Do, S int\Non WO
CITY-S8T-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP Corvad. Godhvas, BN T3y,
TITE \ [ Delete TITLE v ({ Change ([ Addition
NAME KRAIZGRUN, DAVID NAE Krorzgren | Do S
STREET ADDRESS | 8045 NW 155 STREET STREETADDRESS | | s d\o. W&
CITY-ST-21P MIAMI LAKES, FL 33016 Cry-ST-21P Aome GaN\es, 3 R\
TITLE 3 pelete THLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delele TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TTLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITE O Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all other like empowered.

. e %4 Q_ws&&-m@\ “rlos (a2 Lug-quuz_
SIGNATURE A.gD TYPED GOR PRINTED NAME 381G OF. ER OR DIRECTOR ) Date Daytime Fhone #




