2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P06000148552

1. Entity Name
RAINFOREST RESERVOIR, INCORPORATED

Secretary of State

01-29-2008 90023 044 ***150.00

Principal Place of Business

6538 CHERRY GROVE CIRCLE
ORLANDO, FL 32809

Mailing Address

ORLANDO, FL 32809

6538 CHERRY GROVE CIRCLE

s mmmmemmeerop oo [

¥

Suite, Apt, #, ofc. Suite, Apt. #, etd

01142008 Chg-P CR2E034 (12/06)
City& m Gity & State . 4. FEI Number Applied For
d o L (S & facide L 20-5057235 Not Applicable

Zi Country Zip Country " . $8_75 Additional
‘f )92? 2&8 ) ?/ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

YEO, FAI LAl
6538 CHERRY GROVE CIRCLE
ORLANDQ, FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrarure, typed or printed name ol registered agent and ime it appiicable,

(NOTE- Registerea Agent signaiure required when rewstaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Detete TLE [ Change (7] Addition
NAME YEO, FAI LA NAME

STREET ADDRESS | 6538 CHERRY GROVE CIRCLE STREET ADDRESS

CIY-ST-71P ORLANDO, FL 32809 CTY-ST-2IP

TLE [ Delete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P LITY-ST-2IP

TITLE O Delete TITLE []change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE [J Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 7 Delete TITLE [ charge [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify |
indicated on this feport or supplemental report is true an

that the information supplied with this iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal efiect as it made under cath, that 1 am an officer or director

of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, va all other like empowered.
1

o

SIGNATURE:A :

lAq'/oﬁ

SIGNATURE AND ‘T}P;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone ¥

z




