2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P05000123331

1. Entity Name

WATERPIA INC.

04-24-2008 90124 017 ***150.00

L

Principat Place of Business

2001 EAST FLETCHER AVENUE
SUITE 104
TAMPA, FL 33612

Mailing Address

2007 EAST FLETCHER AVENUE
SUITE 104
TAMPA, FL. 33612

AR MR O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita. Apt. #, ele Sulte, Apt. 8. ete 04182008  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
20-3445678 Not Applicable
Zi Count Zi Count it
i untry ® ouniry 5. Certificale of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CHONG, HOJUNG K
10433 CANARY ISLE DRIVE
TAMPA, FL 33547

Street Address {P.D. Box Number is Not Acceptable) J

City

FL 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 lamiliar with, and accept

the cbifigations of registered agent.

SIGNATURE

Slgnature, typad or printed name of regisiered agend and Lile il applicable

(NQTE: Rugistared Agant signature required whan reinslating)

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be -

Added to Fees

ADDITIONS/CHANGES TO OFFICVERS AND DIRECTORS IN 11

10. . CFFICERS AND DIRECTORS 11,

TITLE PSD O oeete TLE [ Crange [ Adoition
NAME WQO, KOOL YONG NAME - S
STREET ADDRESS | 16201 HAMPTON TRACE COURT STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33647 CITY-ST-2P

TITLE VT O oelete TIILE [ Change  [] Addition
NAME CHONG, HOJUNG K NAME

STREET ADDRESS | 10433 CANARY ISLE DRIVE STREET ADDAESS

GITY-S3-2IP TAMPA, FL 33647 CITY-ST- 2P

HLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-S1-2IP

TILE O Delete e [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST- 2P Cly-81-21

NLE 7 Delete e O chenge [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.71P Y- ST-2P

NLE O oelete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§1.71P CiY-§1-2p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath:'that | am an officer.or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my ramae appears in Block 10 or Block 11

changed, or on an attachment with an address. wijh all other like empowered,

SIGNATURE:

.

SIGNATURE AN*TYFE%R P

ED NAME OF S8IGNING OFFICER OR DIRECTOR

Daw Daytime Phone &




