2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

4l

DOCUMENT # P93000071011 Apr 16,2007 08:00 Al
1, Eniiy Namo Secretary of State
AGUA CRISTAL ENTERPRISES, INC.
Principal Piaqe of Busirjo‘ss' 7 "; T _ Mailing Addross
P.O. BOX 420786 ' P.O. BOX 420786 . - ,
WA I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suito, Apl. ¥, olc, . Suite. Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slalo 4. FEI Numbor NO-T APPLICABLE er;r;c:):;ble
Zp - Counury Zip Country 5. Ceriificate of Status Desired O gg'gesql‘::’:(;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - . ’ . Mamao - - - . . - e a ¥
MONTENEGRO, JUAN
6936 N.E. 4TH AVE. Sireot Address {P.0. Box Number is Nol Acceplabla)
MIAM! FLL 33138
City FL Zip Code

8. The above named entily submils this statement for the purpose o changing its registerod office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalura, typed of printed name of regstarad agent and tlla r anphcable, (NOTE: Regsterad Agenl sig when ] DATE

T T st onson e 85001
A b . ! rust Fund Contribution.  [] Added to Fees
‘Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS - 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ oetete I G change [ Aduition
NAME MONTENEGRO, JUAN NAME UOOON0Ti0175

STREET ADDR: 56 | 6936 N.E. 4TH AVE. STRLET ADDRESS A ":. 11D R
CIY-ST-71F MIAMI FL 331 38 CITY-$1- 2P '34-" [l B D { —UDUC{ 1 —D 1 i ].JU - DB
TIME : ] Delete TIME [J Change ] Addition
NAME NAME

STREET ADDRE$5 SIREFT ADDRESS

CITY-SI-2IP CIIY-SI-7IP

ME 1 pelele TE . : {Jcnange [ Addinon
NAME L D I

sweeraooess | i B STREET ADDRESS

CIrY-S1- 219 : ciTY-ST-21p

TILE [ Detete ME [T Change  [] Addition
NAME NAME

STREET ADDRESS ) SIRLET ADDRESS

CITY-81-71p CITY-51-71P

HiiT3 1 Delele e [ change (] Addition
NAME NAME

SIRFET ADDRESS SIRELT ADDRESS

CITY-SI-21P CITY-ST-7IP

1LE [ pelete TIMLE ] Change  [1 Addilion
NAME NAME

STREET ADCRISS STREET ADDRESS

CIY-SI- 11 ' CHIY-SI-7IP

12. 1 heroby certify that the information supplied with this filing does not gualify for the exempticns contained in Seclion 119, Florida Statutes, | further cenlify that the infermation
indicated on this report or supplemental report is rup and accuralo and thal my signatura shall havo the same laé;al effecl as if mado under oath: that | am an officer or diractor
of the corporation or the receiver or trustco em red to execute this repeort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an aadre ith all othar like empowered.

SIGNATURE:

afe] 2Pe 725 fR4C

[ayhme Phone 4

SIGNATURE AND TY, A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



