2007 FOR PROFIT CORPORATION
ANNUAL REPOKRT

FILED
May 24, 2007 8:00 am
¥ Secretary of State

04-16-2007 90088 043 ***150.00

DOCUMENT # P06000109918

1. Entity Name
AQUA STEVE, INC.

Principal Place of Business

9480 SW 147 STREET
MIAME, L 33176

Mailing Address

9480 SW 147 STREET
MIAMI, FL 33176

66016650

A AT

2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address

Sulte, Apt. 8. sic. Suita. Apt. 4, eic. 02192007  Cnhg-P CRZE034 (12/06)

City & Stale City & Srate 4, FE| Number Applied For

b 20~ 542 /030 Not Applicable
Zp Country Zp Counery 5. Cortilicalo of Status Desved [ ?2{:3‘:’:”"81
6. Name and Addresa of Current R od Ageni 7. Namo snd Address of New Ragistersd Agert
Nama
SCHWARTZ, STEVEM ’ 0
G480 SW 147 STREET ’ * Strast Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33176 . ,i
L
i -+ Cay FL ] Zip Code

8. The above hamed antity submits this siatement for the purpoae ol changing its registered office or 1egisterad agent, or both, in tha Siate of Florids. | am lemiliar with, and acceps

tha oblngatlms of rogisiered agant.

SIGNATURE

Bgrunas. YD or prried B O TEOIEANNT AGENt B Ntie i ROCRCabIe {NOTE: Regeedad AQeM S0neture recquxed when isnstatng) DAME
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo wiil be $350.00 Trust Fund Cornusibution. Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWFLE P O oewz e [ Crange ] ansition
NAME SCHWARTZ, STEVE M NAME
SIREET ADDRAESS | 5480 SW 147 STREET STREET ADORESS
oity-Sr.zp MIAMI, FL 13176 CTY-ST-7P
()13 [ Detete 1113 ) Change  [C] Addition
HAME NAME
STREET ADORESS STREET AOCRESS
CITY-ST-2P ory-$5-1p
mE O Deinte TRLE hChange {7 atition
NAME NAME
STREE T ADORESS STREE ADDRESS
CITY-S5T- 2P CITY.$1-DP
Tme O terte e [ Cranpe [ Adcition
NAME HAME
SIREE} ADORESS SIREET ADDRESS
CIY-SE-2P City-51-2P
THLE- 3 pewete TIE O Crange ] Addition
MALE MAME
SIREET ADORESS STREET ADDRESS
oITY-S1-2P ciry-S1- 2P
ME ] Dewte i O Crange ] Adition
HAME RAME
STREET ADDRESS STREET ADORESS
ory-S1-zp o510

12. | hereby ceify thal the information supplied with this liling dgeg

indicated on this repont or supplemental répod is rua

ol tha corporalion o tha receiver o irusies ampowered 10 6 o_eute

changed, or on an atlachiperTwth an agk!Tas®, wilpasl othes

SIGNATURE: A

is wporl as required by

nal qualily for the exemptions conlained in Chapter 119, Florida Statutes. | lurther cerlity that the information
sfcuraly and thal My sighature shall have the same logal sllect as if made under oath: that | am an officer of direcior
Chapter 607 Florida Siatules; and that my name appaars in Block 10 o Block 11

pd 3/(.5 02 & E-/SB

(. OFFCEA ON DIRECTOR

Dayune Prang »




