yo.d

1%

FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000026872 07-28-2008 90029 004 ***550.00

1. Entity Name

AQUA INTERNATIONAL TRADING CORP

Principal Place of Business Mailing Address q7

TTTTW 34THCT TT7T1 W 34THCT 600454

HIALEAH, FL 33018 HIALEAH, FL 33018 o

R e AR A R
Suite, Apt. #, etc. Suite. Apt #, elz. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEZI Number Applied For

) 20-4367666 Not Applicahle
Zip Coun",y Zip C(’“mfy 5. Cenilicate of Status Desired O fi-;g“‘j‘ifg“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENGOECHEA, LARRY

7771 W34THCT Street Address (P Q Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL ] 2ip Code

B. The above named entily submits shis statement lor Ihe purpose of changing its registered ollice or registered agent. or both, in the State of Floriga. 1 am familiar with, and accepl
the obligations of regisiered agent

SIGNATURE
Signature, tvped OF printed name of teqisiered Agenl and wtle il apphcable (NOTF Regisiered Anert siGnaim (aGuire woen rarssiairgh DATE
FILE NOW!!! FEE IS $150.00 9, Efection Campawgn Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trusl Fund Contribut on (] Added toFees
16. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRSCTORS IN 11
TITLE P 1 Delce HILE [ Change  {7] Addition
NAME VENGOECHEA, LARRY NAME
STREET ADDRESS | 7771 W 34TH CT STREET ADDRESS
Ciy-st.ze HIALEAH, FL 33018 CITy-8T-2ip
THLE VP O detese e O Change [ Addition
NAME VENGOECHEA, ESPERANZA NAME
STREET ADDRESS | 7771 W 34TH CT SIREES ADDRESS
CITY-St-7p HIALEAH, FL 33018 CIFY-5T. 2P
FITLE O eleee TILE  change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP Cy-51-7p
TILE [ Detese TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-S1- 2P
TITLE 3 netere WILE [J Changz (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-z1p
TIRLE [ erte TIiLE 3 Change (O Aadition
HNAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2iP CFY-55-2P

12. | hereby certify that the information supplied with this filing does nat quaify for Ine exermptions contained i Chapter 119, Florida Statutes. | further cerify that thg information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under dath; that | am an officer or director
of the corporation or {he receiver of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and zryﬂwe appears in Biock 10 or Block 11 if

changed, or on an attachment with an aglagess, with all other like empowered. 3
212/ 200¢ (7#6) 3458 /
D24 7 ) S

OFFICER &R DIRECTOR 7 pad Dayame Prore

SIGNATURE: <




