2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # P95000004564 ecretary of State
1. Entity Name
WATERMEN DEVELOPMENT GROUP CORP. 04-25-2008 90109 038 **150.00
Principal Place of Business Mailing Address
8045 NW 155TH STREET B045 NW 155TH STREET
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US _ . .
P B[ ERRREAR MR
DS Seoi\N\o. PR D6S e \\N\e B

Suite, Apt. #. etc, Suite, Apl. #, elc. 03042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEIl Number Applied For
CoveX Galges , BN Como\ Galn\es BN 65-0564577 Not Applcable

ZI%%\B\'\ Coug % Z.g% NC AN Counlryo% 5. Cerlificale of Status Desired | Eg'gglﬁ?eﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDDY Corcexa, BOQ A
518 E 54TH ST Streei Address {P.0. Box Number is Not Acceplable)

HIALEAH, FL 33013
DS Sevial  Wu e

Y o\ Crald@ = FL | #R8% 2w

8. The above named emnty submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept
the obligations of 1 gent.

SIGNATIRE odd g /\—/—-—- 3[ S lO%‘

S\gnature yped or pn name of r?(»slurg'u agent and fillg it B[ﬁlicablﬁ‘ (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaﬂgn Emancmg 0 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D E O petete TITLE E Change [ Addition
NAME GARCIA, EDDY NAME Gaxcra, BB
STREET ADDRESS | 518 E 54 ST STREETADDRESS [ohio B "Senfi\ha. Woe
CITY-ST-ZiP HIALEAH, FL CITY-SI-2IP o, Coaloles. B\ %3\%(..\
" \
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
IITLE O oelele TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21P
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under ath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
S 35l (e ausGuuay

Dete Dayume Phona #

FFICER OR DIRE




