.

- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

DOCUMENT # P93000083854 Secretary of State
1. Entity Name

WATER LEAK DETECTORS, INC.

Principal Place of Business Mailing Address
6491 SW 2ND ST, 6491 SW 2ND ST,
MIAMI, FL 33744 MIAMI, FL 33144

03282007 Ne Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE pa==Tope—. Apmted For

65-0462036 Not Applicabia
$8.75 additicnal

5. Certificate of Status Desired [}

Fea Raquired
8. Name and Address of Currant Registered Agent .

4850 S 72ND AVENUE DO NOT WRITE
MIAMI FL 33165 (IN THIS SPACE

f

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or baoth, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, typed OF printed nama of registanea agant and utk if apphcable (NCTE Registared Agent sigralure requited whan Hnnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 55_{)0 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS | . )
TILE D R ’ “
NAME REYES, LUIS V ’ '
STREET ADCRESS § 8530 S.W. 42ND STREET . o H
orv-s1-22 | MIAMI, FL 33155 L T
TLE PVST ‘ . ’ LUoooooTsng41s -
NAME REYES, LUIS V . 05/18/07-80053-025 1150, 00

STREET ADDRESS | B530 S.W., 42ND STREET
CITY-5T-2P MIAMI, FL 33155

T

TMLE D
NAME ESPINOSA, ROBERTO

5 55 | 6491 SW 2ND STREET |
v st | MIAMI FL 33144 DO NOT WRITE

NAME
STREET ADDRESS
CI7Y-ST-2IP

- IN THIS SPACE

e o .
NAME S '
SIREET ADDRESS : f‘ .8
CIry-S1-ap 4

TITLE

NAME

STREE? ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or diractor
of tha corperation or tha receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi rass, with all other like empowered.

SIGNATURE: oL p3-07

SIGNATURE AND ?rfy OR mmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Prona




