2008 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

DOCUMENT # P92000011004

1. Entily Namg

AQUATIC BIOLOGISTS, INC.

Prncipal Place of Busingss
700 INDUSTRY RD.
SUITE 2

LONGWOQOD FL 32750
us

Mailing Address

700 INDUSTRY RD.
SUITE 2

LONGWOOQD FL 32750
us

FILED
Jan 31, 2008 08:00 AT
Secretary of State

MKMW

2. Principal Place of Businass - Ne P.O. Box # 3. Mahing Adcrass
Sulte, Apl. #. etc. Sule, Apl. ¥, eic. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Numbar Appited For
59‘3 1 58080 Not ADQ”C&[D[E
e Ha's Z= ' .
p Couniey P ountry 5. Certlicate of Status Desired $8.75 adational
Fee Reguired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNamz
PEHEZ' LLIS A Srreet Addrass (PO Box Numbear is Nat Acneptatile)
700 INDUSTRY RD PRI ACCIEES (P4 RO Rumbar s Nt Acneplanie
STE 2
LONGWOOD FL 32750
City FL Zin Code

8. The aoove named ertly submits this statement ‘o
the cotigaticrs of registeed agent.

SIGNATURE

r the purpose of changing its registered office or registsred agent, or £otn, in the State of Flonda. | am tamiliar wih. and accept

Syntlure, bpued or o

cred para M e itEnd et worl tie Parptcacm

2:0TE Fegistiras Agorl sgraters regurd wowy e iabr gt

+ FILE: NOW!'! FEE: !S 5150 DD~"

" After May 12008 Fes Will Be $550.00 " : =i -
Make Check Payable to Florida Depar!mem ‘of Stale i

9. Flection Camparun Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TT:E PRES 3 pacte TLF [ Change [ Aggition
NAME PEREZ, LUIS A NAME l ”'}I"“’!]'rl"xl'[l:i_jh

STREET ADDRESS 700 INDUSTRY AVE, STE 2 STREEY ADDRESS J2SRA08-B0023-003 15,7

TITY- 8T- 217 LONGWOOD FL 32750 CITyY-51-2IP

E [ Dpete THILE [ change [ Asuion
NEE HAME

STREFT ADDRESS STREF™ ADDRESS

CITY-51-213 CITY -ST-2IP

TITLE I TITLE [ change (7] Aadition
AME NAME

STREET ACCRESS " - STREET £0ORESS B T

OTY-ST- 28 CITY- T 7P

it O peise SITLE [3 Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

OITY-ST-219 CllY-ST-2iP

153 [ peiele TILE ¥ Changs T Acdtion
NAME ML

SIRZET ADGRESS SIAEET ADDAESS

CITY- ST 2P CITY-51- P

THE 3 peiate e 3 chang: ] Acthion
NAME NEKE

STREET ADCRESS STREET ADDRESS

GITY. 5T. 212 CITY S1- 2P

12. | hersby certity that tha intormation supgled with this filing doas not quakfy for the exemprions contaned i Secton 119, Flerida Statutes | urthar gartify that the nformabion
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal ettect as if made under oath. thet § am an officer or director
of the corpcravon ar the raceiver or trusiee empowered 1o execute this repart es required by Chapier 807. Flerida Siatutes: and that my name appears in Biock 12 or Bleck 11

it changed, or on an attachment wilh 3

SIGNATURE:

ddress, with ail cther ke empowered.

/(c;cs A 7%:’2

7 T8

557 £50-/05 %

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Dayimig Fnone &




