FILED
- 2007 FOI;'I:’I}SEILTR%%%%?I_RA“O“ Apr 27,2007 8:00 am

r of State
DOCUMENT # P06000120437 ecretary
1. Entity Name 04-12-2007 90039 035 ***150.00
HYDROPRODUCE CORP.
Principal Place of Business Mailing Address
6650 SW 189 WAY 6650 SW 189 WAY
SOUTHWEST RANCHES, FL 33332 S SOUTHWEST RANCHES, FL 33332 S
Hi

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hl i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CRZEG34 (12/06)

City & State City & State 4, FE| Number Applied For

Q0 -2511 2245 Not Applicable
Ze Country Zip Country §. Cortificate of Status Desired O l?ase.gesqmﬂmal
8. Name and Addreas of Current Reqistared Agant 7. Name and Addross of Now Registered Agent

Name

ARISTIZABAL, LILANA
B650 SW 189 WAY Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33332

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinked neme of registered agent and titta if applicable. {NOTE: Registerad Agent gigrature required when reinsiating) DATE
9. Election Campaign Financin 5.00 Mav Be
FILE NOWIN FEE IS $150.00 paig 0 $5.00 may
After May 1, 2007 Fae W'I?I be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7T Detets nmne [ change [ Addition
NAME ARISTIZABAL, JOSE F NAME
STREET ADDRESS | 6650 SW 188 WAY STREET ADDRESS
CITY-ST-21P SOUTHWEST RANCHES, FL 33332 GiTy-5T-21P
TlE VP £ Detete TILE O Change [ Addition
NAME ARISTIZABAL, LILIANA NAME
STREET ADDRESS | 6650 SW 189 WAY STREET ADDRESS
Ty -sT-21f SOUTHWEST RANCHES, FL 33332 CITY-57-ZF
TE 1 Detete ThE [JCrange  [[] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-5T-7iP
TITLE O belete TLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
mE ' 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 it

changed, or on an anachqg:iiim an address, with all other tike empowered.
| p A
SIGNATURE: Sy, \J.m... \ ¢ 9“\’
SIGNATURE AND TYPED OR PRINTED HAME SE/IGNING OFFICER OR SREGTOR T D Daytime Phone 2




