FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000077479 : 01-31-2007 90042 043 ***150.00

1. Entity Name

JA AQUATICS, INC.

Principal Place of Business Mailing Address
281 BALD CYPRESS AVE ’ o ;
CLEWISTON, FL 33440 GBSO O q 0 0 07 3 32

L ey TITTTITIIT

ile, Apt. #, eic. i L #, elc.
Suite, Apt. #, et Suile, Apl. #, elc 01262007 Chg-P CR2ED34 (12/06)

i

Plehsror Fi |98 500¢/67 L

Zi Counir Zi Count ith
P "y 2 0 Y WU S 5. Gertificale of Siatus Desired O $8.75 additional
y Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent

MName

ALVARADO, JOSE FERNANDO

500 SAN FRANCISCO STREET, LOT #22 Sireet Address (P.O. Box Number is Not Acceptatila)

CLEWISTON, FL 33440

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
the abligalions of registered agenl.

SIGNATURE -
Sigratue., [yne:{.:r primed rame of regisiered agent and Ltie it applicable (NOTE Regislered Ageit sgrataie requieed when ranglatng) DATE
FILE Nowm_...FEE 1s€iso.0 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee wi 50.00 Trust Fund Contribution. L1 Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE R [ Detete 1NLE [ cChange ) Additien
NAME ALVARADO, JOSE F MAME
STREET ADORESS | 281 BALD CYPRESS AVE STREET ADDHESS
GITY-ST-2IP CLEWISTON, FL 33440 GITY-ST- 2P
THLE D [ oelete fITLE [J Chenge ] Addition
RAME ALVARADO, JOSE J nve
SIREET ADDRESS | 281 BALD CYPRESS AVE STREET ADDRESS
CITY-SF-21P CLEWISTON, FL 33440 Cily-s1. 28
e O detete TWLE [ Charge 3 Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST ZiP
TITLE [ elere TILE [} Change  [] Addition
NAME NANE
STREET ADDRESS SIBEET ADDRESS
CITY-ST-21P CITY St 4P
TIILE ] Deiete HES [ Change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P ClY ST AF
TIME [ petere e [ Change [ Addition
NAME NANE
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 1P CITY 8T &F

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemptinns contained in Chapler 119, Florida Statutes. 1 lurther certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as1f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flanda Stalutes; and Lthat my name appears in Block 10 or Block 111
changed, or on an akachment with an address, with all other like empowered.

SIGNATURE: }»_P5c £ Al/drdo 1-20-2007 (963)228-7%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Crytime Prcne #




