FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000077479 01-24-2008 90041 022 ***150.00

1. Entity Name

J.A. AQUATICS, INC.

Principal Place of Business Mailing Address “““\db LW

281 BALD CYPRESS AVE P.0. BOX 3246 : Q

CLEWISTON, FL 33440 CLEWISTON, FL 33440 '

R O TS ARG AR
Suitg, Apt. #, siC. Suile, Apt. #, etc. 01052008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For

20-5004167 Not Applicable

£ Country Zip Country 5. Certiiicale of Status Dosied [ ?i-;gﬁ?;;“‘ma'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARADQ, JOSE FERNANDO . @ [ -
SOE-GAN-FRANGISGO-SFREEF+oT#22 7/ g 60000’&*\' Ik Steet Addrass (P.0. Box Number is Not Acceptable)

CLEWISTON, FL 33440

Cily FL | Zip Code

B. The above named eniity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siratuty, lyped or proied rame of registéred agenl and atie if apphcable. IMSTE Regstered Agent sigrate sequiied waen 2irstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D [ oetste ILe [ Change [ Addition
NAME ALVARADO. JOSE F % NAME
STREET ADDFESS | 284+-BARD-C¥PRESSAvE- 7/ & ém STREET ADOHESS
CITy-51-21P CLEWISTON, FL 33440 CITY-ST-2IF
TILE D [ Defete TiLE [ Change [ Addition
RAME ALVARADO, JOSE J NALS, —
STREET ADRESS | 28H-BALErEYPRESSAVE 70() . MEMT Ueq lﬁh‘-el@noms b7 EF
CITY-ST-219 CLEWISTON, FIL 33440 CITy-S7-21F
TITLE 8] [ Detae TiLE [3 Change [ Addition
HAME ALVARADQ, JULIO A HALE : 2
STREEL A0S | BOFBALD-SYPRESSAvVE 7 DO < VE»‘?UQ{ V g’itss X7 ; -
CITY-ST-2IP CLEWISTON, FL 33440 CITY-S1-210
TILE 7 Delete RS (3 Change  [[] Addition
NAME HAKE
SIREE [ ADDHESS SIHEE [ ADDRESS
CITY-§1- 417 CIry-§r- 4
THLE 7 Dekete TITLE [J Change (] Addilion
NEME HAME
STREET ADDRESS STREED ADDRESS
CHY-51- 4P City-51-2p
TILE [ pekete e [ Change  [] Aqdition
NAME HAME
STREET ADDRESS SIRLL] ADDRESS
Y -ST 21P Ty $1.249

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certiy that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same fegal effect as if made uncer oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and thatl my neme appears in Block 10 or Block 11if
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: x (br £ Zlierads /=5 2c08 \RB)2g- /%27

Si) HATm AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytme Fhore #




