FILED

2007 FOR FROFIT CORFORATION Feb 22, 2007 8:00 am

DOCUMENT # P06000038889 Secretary of State
1. Entity Name (02-02-2007 90009 027 ***150.00
HYDRASOURCE CORP
Principal Place of Business Mailing Address
4515 MADISON STREET 4515 MADISON STREET
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021 )
PR PSS VA A0 0 R

Suite, Apt. ¥, elc. Suite, ApL ¥, etc. 01192007 Chg-P CR2E034 (12/06)

City & Stata City & Stata 4. FE} Numbar - Applied For

ZO 4/59‘?% Not Applicable
Zp Country p Country 8. Certificale ol Staws Desirad 0 g:‘;zmmm
3. Nome and Addrass of Currort Registered Agar 7. Neme and Addross of New Registered Agant
- Nama
JURADO, HENRY A
4515 MADISON STREET Sueet Addrass (P.O. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33021
. City FL I Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Rorida. | am lamiliar with, anc accept
the obligations of registered agent.

SIGNATURE
- -+ - Glghetute, typed or prmied nrame of regtared agent ana tithe f aoplceile. (NOTE. Registaied AQhrt Sthkh.r niyuired whan rewizhng] DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Pee wiil be $550.00 Trust Fund Contribution. O  AddedioFess
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS IN 11
me p 1 deime TILE [ Change [ Addktion
NAME JURADO, HENRY A NAVE
STREET ADORESS [ 4515 MADISON STREET STREET ADDRESS
ov-SLIP | HOLLYWOOD, FL 33021 Y- §T-2p
e O ool me O thange [ Additien
NAME HAME
STREET ADUAESS STREET ADDRESS
oTr-81-2p ary-sT-mP
TILE O Cetete ATE [OCnnge  [J Addttion
KAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CrY-57-2P o . o
TIE O Delete WTE [OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s1-op GI'V-SI-E?
WRE [ Drite niLe Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2p UTY-SI-ZI?
WiLE J Detats TTRE [ Change [ Addidon
NAME NAME
STREET ADORESS STREET ADDRESS
Qry.sT-zp CiTY-ST-1p

12. | hereby certify that the information suppliec with this 1:2:“9 does not quality lor the plions contained in Chapter 119, Fiorida Siatutes. | further certity that tha information
indicated on this report or supplemental report is rue ascurate and that my sigfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to axacula this repont as rdfuired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 o¢ Block 11 if

changed, ot on n altachrent with an address, with all other ke empowered.
sionature: LENEY . JVEsizo M //2 5é D 6% 2 ?ﬁ 75/77

SIGNATURE AND TYPED OR FRINTED NAME GF SIGRING OF R




