FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000136102 oA 04-11-2007 90041 022 ***150.00

1. Entity Name
AQUA SOUL, INC.

Principal Place of Business Mailing Address T . Q““51 2? Y

6800 S.W. 40TH STREET 6800 S.W. 40TH STREET
PMB 296 PMB 296
MIAMI, FL 33155 LS MIAMI, FL 33155 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-51¢ 2652 Not Applicable
Zi Count Zi Count iti
P ountry " ounity 5. Corlificate of Status Dested [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
= Name
RODRIGUEZ, RGEERTO
5800 SW. 40THSTREET Street Address (P.O. Box Number is Not Acceptable}
PMB 296 A
MIAMI, FL 33155
Ci Zip Code
. ty FL l P
8. The abave named eﬁtlty subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- th;j obligations of registered agent.
Sy :
SIGNATURE
Signature, typed or panted name of registered agent and otte \f applicanla. {NQTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contributicn. 0 Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [ Ghange [T Addition
NAME RODRIGUEZ, ROBERTO NAME
STREET ADCRESS | 6800 S.W. 40TH STREET, PMB 296 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T7-21P CITY-§T-2P
TITLE O Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
TITLE O Delete iImEe [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-ST-2iP
TLE 1 Detete TITLE [ Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. ! hereby certify that the information suppiied with this filin f? does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or d\rector
of the corporation or the regs Ee empowgred to exacute this report as required by Chapter 607, Ficrida Statutes; and thai my name appears in Block 10 or Block 1°
changed, or on an aftagh n address with all other Ilke empowered.
SIGNATURE: A rde Skt Vel 753 VAR 305320-90%0
H REEH Dayure Phone #




