FILED

2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000131468 02-22-2006 90009 022 ***150.00

1. Entity Name

AQUATIC PRODUCTS & SERVICES, INC.

435 ALLENDALE RD

Principal Place of Business

KEY BISCAYNE, FL 33149

Mailing Address

KEY BISCAYNE, FL 33149

435 ALLENDALERD™

ARG R S TR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)

Cily & Slate City & State 4, FE! Number Applied For
. 2025202606 Nol Applicable

Zp Country Zip Coumr*,‘l 5. Cenilicate of Status Desired a $875 A.dditional
4 Fee Required

€. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agont
. o Name

RAMIREZ, JORGE **:

435 ALLENDALE RD .. Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL I Zip Code

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

SIGNATURE

Signaiure, Iyped or printed name of registered agent and tite iIf applicable (NOTE: Regisiered Agent signature raquired whan rsustating) DATE

$5.00 May Ba =™ -
Added to Fees

- 9.-Election Campaign Financing -

FILE'NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2006 Foee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ Delete TITLE ) Change ] Addition
NAME RAMIREZ, JORGE NAME

STREET ADDRESS | 435 ALLENDALE RD STREET ADDRESS

CIfY-81-21P KEY BISCAYNE, FL 33149 . CITY - ST-2¢P

TITLE v [ Delete TILE O change [ Addition
NAME RAMIREZ, DIEGO NAME

STREET ADDRESS { 435 ALLENDALE RD STREET ADDRESS

CITY-S¥-2IP KEY BISCAYNE, FL 33149 CITY- §1-ZIP

TME s ’ O.0etete TIILE [ change [ Addition
NAME RAMIREZ, ISABELLA M NAME

STREET ADDRESS | 435 ALLENDALE RD STREET ADDRESS

CiTy-§7-21P KEY BISCAYNE, FL 33149 CIFY-ST-2IP

TITLE O oelete TTLE [JChanga [ Addition
NAME NAME .

$TREET ADDRESS STREET ADDRESS

CIIY-$1-2P CITY-$T-21R

TLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TMe =~ Lo ——Ooeere e B O Change [ Addition
NAME NAME T T T TR e T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certily that the |n101matu;rrsupphed witfithis fifing does nd lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sppplementat report is trye and accurate and thag my signature shall have the same logal effect as if made under oath; that } am an officer or director
of tha corparauon ar the r red 1o axecute this reporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

th all other like empowere

..-/‘

OF 3IGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytims Phone #

SIGNATURE my(?ery( Pmpén HAJ
I rd




