2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

Narme

PS&‘QQC:;EITNE E‘llE?TPHO'A&é?'N Sireat Agdress (P.O. Box Number is Not Aceeptabla)

MIAMI FL 33138

City FL 7ipy Code

8. The apove named sntily submits this statement for the purpose of changing its registered office or reistared agent. o cotr, n the State of Flonda. 1 am famihar with, and accept
the abhgzlions of reyistered agenrt.

SIGNATURE

Gynature lypod n PHAfm Lare o e uced aneel wriute Foaplcasio {NCTE REgis. a0 AQOr | il < ict wier sor ke g DATE

FILE NOWI!!*FEE iS $150 D

. ction Camoaign Financin
fter May.1, 2008 Fag Will Be $550.00 8 Blection Camoaign Pnancen g $5.00 vy Be

Trust Fund Conwloetion.  []  Addedto Fees

DOCUMENT # P93000071011 Apr 30,2008 08:00 AM
1. Enlily Name S
ecretary of State

AGUA CRISTAL ENTERPRISES, INC.
Prireipat Place of Business Ma'ling Address
P.O. BOX 420786 P.Q. BOX 420786
T R H"Hlll”l ‘l‘ll ‘”” ||m m“llm ||H’ ‘lll‘ ”l“ ||’|’ Hll‘ “Ml’ H ‘ll‘
2. Principal Place of Buginsss - No P.O. Box # 3. Mading Addrass

Suite. Apl. #, 21¢. Saile, Apt. #, 210, 1st MOORE CR2E034 {10/07)

City & State Ciy & Stale 4. FE! Number Appried For

NO-T APPLICABLE rv———
ap Gountry p Eouniry 5. Certificate of Status Dasied O $8.75 l‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

10, OFFK‘!ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hi1H3 PD S Devete T {1Ctange  {J Addilion
NAME MONTENEGRO, JUAN hAME LODO00934458

STREET ADDRESS | 6936 N.E. 4TH AVE. STREET ADDRESS 05/23703~-80033-013 1540.40
CITY-ST-217 MIAMI FL 33139 CIY-51-2p

TIE 1 Daete TME I Change ] Additon
NAME HAME

STREET ALNRESS STAFFT ADDRFSS

CIFY-5T-2IF CITY-§1- 2P

HILE O peiete THLL [ Change  [] Adumen
NAME {14813

STREET ADDRESS STREET ADDRESS

GATY- 57218 CITY-8T- 2P

TITLE [ Deiete TILE [C) Charge [ Addrtion
HAMS HAWE

STREET ADORESS STAEET ADDRESS

LATY-ST- 217 LITY-81-2IP

T [ Detele TALE [ Ceange [ Acdition
NAME MR

SIREET ADORESS STREET ADDRLSS

CITY-ST- 2P CIrY-51- 219

nmE [ poiete TME O cnange [ Aaditon
NAME HEME

STREET ALDRESS STRELT ADDRESS

CITY-ST-28 CITY-§T-21P

12, | hersby cerlify that the information supphed with this filng does net guality for e exemptions contained in Section 119, Flarida Stawmutes. | further certify that the mtormation
indicated on this report or supplementayrapont is true and aocurate ane that my signaiure shall have the same legal ettect as f made under oath: that | am an officer or diregior
of the corporation or the receiver gir tinfstee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Bicck 11

if changed, or on an attachment an address, with ail olher like empowered.
Z
9/ 7 e}’

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR [ PXRS) Caytmie Faore ®




