2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000162730

1. Entity Name

~SOCIETY-OF*WATERSHAPE DESIGNERS, INC. -~ -

Secretary of State

02-27-2006 90053 017 ***150.00

Principal Place of Business

13145 SW. 104 TERRACE
MIAMI, FL 33186

Mailing Address

13145 5.W. 104 TERRACE
MIAMI, FL 33186

40018510

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number »wApplied For
Not Applicable
Zip Counry Zip Country ; i $8.75 adaitional
5. Certificate of Status Desired (] Fas Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

SILBERSTEIN, DA

o BRIAN Va Bower

itr 1t\dq_.asg(-9.o.gowber f I@t wew&

T AL |

L3582

wre, typed of printad nama of registerfid agent and tifle If applicable.

(NOTE: Ragistered Apent signatura raquired whan reinsteting)

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Bowbr,

2[2lo

FILE NOWI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campeign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
Tme SecAeTALY [ TEEASURER. O poas e ClChange [ Addiion
NAME BRIAN VAN wWeER MANE
sweeEr aoonsss | 115 .00 104 TERIACE STREEY AUDRESS
CITY-ST-2P MIAMI, FLoRiDA 3 38 L CIFY-57-TP
ME VICE PRCS ibeET [ Deleta TME [1cChange [ Addition
RAME HAROLD PHILLPS NAME
STREETADDRESS | 2 ¢ 942, WELCoME o) STREET ADDRESS
ov-stze | ESCONDIDO, CA 20210 CITY-§T-20
>
THLE PRS 1 DEYOT 7 Delete TILE [dGhange [ Addition
NAME Divio TiIsHERMAN NAME
STREET ADDRESS | Spd L TH STREET STREET ADDRESS
ov-stae | HARHATTAN DEACH €A 9ol Lite Y omsize . | _ e iy
TITLE [ Delete TITLE [Jchange [ Addition
RAWE NAME
STREET ADDARESS STREET ANDHESS
CITY-ST- 2P CITY-SF-2P
TILE [ pelete THLE ClcGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIM.E [ telets THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cry-st-2p

12. | hereby certify that the infor,
indicated on this report of
of the carporation of th
changed, or on an att;

lemental report is true
Iver or trustee empow

Il other like empowered.

ion supplied with this filing does rot qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ot Block 11 if

léi ut, BRIAN VAN BOWEK, JEC ZLEA_[oé 305[333-72bb

¥ Caytime Phone #




