2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000106593

1. Entity Name

123 AQUASERVICE, INC.

Principal Place of Business

5721 NW 74TH AVENUE
TAMARAC, FL 33321

Mailing Address

5721 NW 74TH AVENUE
TAMARAC, FL 33321

2. Princigal Piace of Business - No P.O Box #

57221 NW 79 AVE

3. Mailing Address

57231 NW

7Y Ave

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90026 006 ***150.00

10036421

A A

02032007 Chg-P CR2EQ34 (12/06)
City & Stats ity & State 4, FEI Nub: Applied For
Tqrﬂqm(_ —'F [_ lamaval ?:L 35‘ 53 ??c: 6 1 Not Applicable
Zip Couniry Zip Country . . $8.75 Aaditional
) 353__,q _ 'U'S A . 3 5:3& / U 3 4» 5. Certificate of Status Desired ] en Require&*
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIMBAYA, YILIBER
5721 NW 74TH AVENUE
TAMARAC, FL 33321

Sireet Address {P.0. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submils this state q tTe purpoge o ing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agentl. /
SIGNATURE a— 45 / 00 7
Signarura, lypad or printed name of reg:s:em &, (NQTE Hogistered Agent signature soquired when reinsiating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaig

After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

n Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS N 11
TIME P.T ] teiee ILE [ Change £ 3 Addition
NAME QUIMBAYA, YILIBER MAME
STREET ADDRESS | 5721 NW 74TH AVENUE STREET ADDAESS
CITY-S1-2IP TAMARAC, FL 33321 CITY-SI-2IP
TMLE S [ Delete TITLE [ Change [ Addition
NAWE CIFUENTES, AURAE MAE
STREET ADDRESS | 5721 NW 74TH AVENLIE STREET ADDRESS
CiTY-ST-2IP TAMARAC, FL 33321 Y- $1-2IP
_UTE S — - —[Mopegs ——F tme - o - e—lChange. [lAdditien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CINY-ST-21P CITY-S1-2IP
TITLE O Delets THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1.2P
TALE [J oelete TiLe [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2IP

12. | herey certify that the information supplied witn this fiting does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicatad on this report o supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made uncer oath; that | am an officer or director
of the carparalion or the recaiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

d.

changed, or on an attachment with an addrass, with al! other like, empo

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME

02/03(0? @y 5880875

Dale Dayrne Phene #




