FILED
2006 K?.':.SEBE'E,S?#’;RS{‘“°" . Jun 16,2006 8:00 am

Daw Quytimg Plewea ¥

DOCUMENT # P83000071011 Secretary of State
1. Entity Namea 05-01-2006 90311 019 ***125.00
AGUA CRISTAL ENTERPRISES, INC. 06-16-2006 90102 043 ****33 75
Principal Place of Business Mailing Adoress
P.O. BOX 420786 P.O. BOX 420785 . e . .
MiAMI FL 33242-0786 MIAMI FL. 33242-0786
i
ST
2. Prmcipal Piace of Buginass 3. Mailing Adaress
i
Suile. Apt_ #, elc. Suite, Apt. ¥, elc 15t MOORE CH2E034 (10/05)
Ci:y%Slale ¥ City & Siate 4. FE! Number Applied For
T NO-T APPLICABLE Not Appicable
Zip A Zip 'Y 5, Certificato of Status Desired a $8.75 Additonal
Fea Required
v - <% 8, Name and Address of Current Registered Agent 7. Name and Addreass of New Ragistered Agent
6 - . Name
: EQ%ETN.EEE?PHOIA‘{I%AN Street Agdress (P (. Box Number is Nai Accepiable)
MIAMI FL:33138
L W e v City l Zip Code
. FL
ol 8. Tha apove named entity subi nis siatement for the purpose of changing its registered office or registered agent, or boih, in the State of Floriga. | am familiar with, and accemt
P ine cbligations of registerad
Lt SIGNATURE
v ) Tagratuns Nt 8 e O PR OIS R LBE A DOORENIE ANUOTE Rogeaieinn AgQeer LOnIne (o nd wihien remeiasg) DAIE
' FILE ROWI *E 15 ?‘59-00‘ 9. Eleciion Campaign Financing $5.00 May Be
BN After May 1, Fee .w_ll“ Be $550.00 . Trust Fung Contrisunon.  [J Added to Fees
*| Make Check Payable fo Florids Department of State -
. 10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
wne PD ] Celere TnE [ Change  [] Additinn
HAME MONTENEGRO, JUAN NAME
STRFET ADOALSS 16936 N.E. 4TH AVE. STAEET ADDATSS
CUv-SI-aP MIAMI FL 33129 Ciry-sr- 21
L O pelete L D change [} Addition
WAME HAME
STREET ADDRESS STREET ADDR{SS
Ciy-51-np CIre-SF- AP
ik 1 £ pelete Tl [T change [ Agdition
NAME NANIE
STREET ADDRESS STREET ADDHESS
Cirv-§1.29 CiFy-Si- 2P
niE O Detere me Clctange [ Addition
KAME HAME
STREET AD!BESS STRECT ADCRESS
GIFr-S1. 1P Ciry-Si-20
TLE 3 petere TiTLE [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
cuy-51. 79 CiTy-S1- 2P
e 0O oesetr TLE O cnange [ aition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
cny-SI-up Ciry-53-2P
12. 1 hereby cerlity that Ina informanon supplied with iks hing does not quahty for the examptians contained in Section 119, Flariga Statules, | funiher cermly thatl ha inlarmation
indicated on this report o supplermenial r 11 is tue ang accurale and thal my signaiure snail have the same lega) effect as il made under oath; thai | am an oflicer or director
of the COTPOralioN OF ihe receiver o Inystgl empowered 10 éxecuta NS répan as required by Chaplar 607, Fiarida Stawtas; and ihat my name appears in Block 10 or Block 11
it changed, or on an atiachment with Aniddress, with all ather ke empowered.
SIGNATURE: ;r//}f of 7Rz S2 g

fﬂ] TYPED OA PRINTED HAME DF SICANC DFFICER CR DIRECTOR
+




