FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000162730 A, 02-01-2007 90036 020 ***150.00

1. Entity Name

SOCIETY OF WATERSHAPE DESIGNERS, INC.

Principal Place of Business Maiting Address q “ “ U [V R R
13145 S.W. 104 TERRACE 13145 S.W. 104 TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
B AV AN
Sufte, Apt. &, etc. Suite, Apt. #, etc. 01192007 Chg-P CRZE0M (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR ,Z 0 '3 93 90 7 Not Applicabie
Zip Couniry Zlp Countey 5. Centificate of Status Desired a ?eae Zesquim'
6. Name and Address of Current Ragl d Agent 7. Nama and Address of New Registored Agent
MName
VAN BOWER, BRIAN
13145 SW 104 TERR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186
City FL ] 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
o typad of printed nama of ragrstarad agant and Utie 1 applicabla. (NCTE: Aagisterad Agent sonalure requied whan reinstabxy) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST h 3 Deleta TILE I change  [J Aadition
HNAME VAN BOWER, BRIAN HAME
STREET ADDRESS | 13145 SW 104 TERR STREET ADDRESS
CITY-§T-2P MIAMI, FL 33186 CIfY-57-2P
THLE VP 0 Dejese TITLE O change [ Addition
RAME PHILLIPS, HARQLD HAME
STREEF ADDAESS | 28942 WELCOME VIEW STREET ADDRESS
CITY-$1-71P ESCONDIDQ, CA 92026 CIry-5T1-2IP
TILE P ] Defete TITLE [T change [ Addition
NAME TISHERMAN, DAVID NAME
STREET ADDRESS | 504 6TH ST STREET ADDAESS
CITY-ST-2IP MANHATTAN BEACH, CA 90256 CITY-S1-2IP
me 7 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-7P
TITLE [ Defete TTLE {Jchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete NTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-5T-2P CITY-57-2P

12, | heraby certify that the informatigasupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiéyfiental report is true angd accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer o director

of the corporation or the Tecekgpor trustee empowergd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachm ith an address, with/alldther fike empowered.
fos/o7 305 2957265

SIGNATURE: N Dirima Frons ¥

A ]
BIGNAYURE AND TYPED CPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




