2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P06000020364

1. Enlity Name

XTREME AQUASCAPES INCORPORATED

Secretary of State

01-29-2007 90089 042 ***150.00

Principal Place of Business

2664 MORES ROAD
WEST PALM BEACH, FL 33406

Mailing Address

2664 MORES ROAD
WEST PALM BEACH, FL 33406

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suile, Apt. #, etc. Suile, Apt. #, etc.

01122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FElNumber Applied For
ao - 4320‘-? 77 Not Applicable
) Ci 1l i i
Zip ouniry Zip Country 3. Certilicale of Status Desired T - $8'75 ﬁ_\ddLLcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SED, LESBIA

2664 MORES ROAD

Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33406

City

Zip Code

FL

8. The above named eniity submits this statement for Ihe purpose of changing ils registered oflice or regisiered agent, or both, in the Stale ol Fiorida, | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE .

Signature, typed of panied name of regrstered agent and tus | apphcabla

(NOTE: Rogisiared Agent signature required whan resnstating)

DATE

9. Election Campaign Financing

FILE NOWIIL_FEE IS $1350.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

3500 Maey Be
Added to Fees

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

TITLE P 3 Delete TITLE [ change [} Addition
NAME SED, MIGUEL E NAME

STREET ADDRESS | 2664 MORES ROAD STREET ADDRESS

cIy-§1-2I WEST PALM BEACH, FL. 33406 CITY-SI-ZP

TITLE Vv O Delete TITLE [ change [ Addition
NAME SED, LESBIAM NAME

STREET ADDRESS | 2664 MORES ROAD STREET ADDRESS

ciy-st-2p | WEST PALM BEACH, FL 33406 CITY- §7- 718

TIRLE O Delete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-s1-2IP

TTLE 1 elete TILE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CiTY-5T-21P G 51-2P

12. | hereby certify that the information s
indicated on this raport or suppl
of the corporation or the recej
changed. or on an attach

SIGNATURE:

lied with this filing does not
is rue and accur

contained in Chapter 118, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; thal t am an officer or direcior
apter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

s-22~2 (8l 8-27/t

Date Daylme Phone #




