FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000157262 05-09-2006 90075 001 ***158.75
1. Eniity Name
EXPLORATION OF WATER & DRILLING CORP.
Principal Place of Business Mailing Address
3627 PONCE DE LEON BLVD 3627 PONCE DE LEON BLVD
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
P s szl |
Mirsti U fenra s wemdeae Ol #e. 7 33074
Suite, ;"tjﬁm S“";‘g‘; Bl 04122008  Chg-P CR2E034 (11/05)
" . 4
City & Stale . Cily & State | 4. FEI Number _ Applied For
, Afinits ‘,5/1 Baee /3YL323(77 Mot Applicable
Z'ng ;72 Counlry Z“% 37 7 2. CO(?IZ 5. d 5. Ceriificate of Status Desirad EB/ Eg‘;esqaid‘;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name . /- / ——
PINO, MIGUEL A fisael Y- fio Sodesss
3627 PONCE DE LEON BLVD Street Addrdss (P.0. Box Number is fot Acceplablé‘)
CORAL GABLES, FL 33134
GIF) Frwgrwsilesbae ol 202
City /(;[ét;?l:-i-t ‘ FL I Z|5C§d? ,72

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registarad agenl, or both, in the State ol Flarida. | am familiar wilh, and accept
the cbligations of registered

SIGNATURE ol B . i@t.—a ‘%Q..__.\_’;( d(//,?.?/ﬂé

Sigraturs, Wed of prinied name of regrstered agent and Wl f applicable. ({NOTE: Registered Agant sigraturs requited when seingtating) ﬁAIF. 7
FILE NOW!I! FEE IS $150.00 9. Etaction Campalgn Snancmg . 55_[}0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE }[l crs /yfcex&'ch&Z [3Change  BedrAddition
NAME PINO, MIGUEL A NAME ‘ﬂ{ﬂﬂa’l rOF fren.e
STREET ADDRESS | 3627 PONCE DE LEON BLVD smEraongss | BR03 S £ PL
CITY-ST-21F CORAL GABLES, FL. 33134 CITY-$1-2IP Adcaacs . =L 3 3/(4_3
TTLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-§1-2iP
HiLE [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-S1- 2P
TILE [ Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CliY-§1-21P
T O Delete MLE [T Change £ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-217
HILE ] Delete e [ Change  ["] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2tP

12. | hereby cerlify tha! the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaled on Lhis repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: huLO n qQ__..b_j 0‘!‘/24%% Jol-Sett-4T3

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Bawe 7 Daytima Prone #




