2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 17,2006 08:00 AM

DOCUMENT # P96000097867 Secret ary of State
1. Entity Name
AQUATIC SOLUTIONS, INC.
1;-“rinclpal Place of Busingss KMaling Address
B49 W 79 PLACE 849 W TS PLACE ‘
HIALEAH FL 33014 HIALEAH FL 33014 : 'Wl“mﬂm'ﬂnﬂm"mmﬂmﬂm“mmwnm
!
| | ;
2. Prncipat Place of Business 3. Mading Address j
Suitg, Apl. ¥, BIC Suits, Apt. &, 8iC. ! 15t MOORE CRZEG34 {10/05)
Ciy & Siate City & Stae 4. FEL Number Apatied For
| 65-0712438 ‘——v Aot
Zig Couniry Zip ‘ Country ; &, Cenificata of Status Desred ' [} Eg,-gfq nggionai
o 8. Name and Address of Current Registered Agent 5 7. Name and Address of fiew fegistered Agent i

Name | '
i

DELGADO, DONNA M ESG
1080 99 STREET
SUITE B-22 e
BAY HARBOR ISLAND FL 33154 |

City I : ) FH Zip Coge

B. The above narned entity submits Bus statement far the purpos 3 of changing its rggzs&exed office or [egistemd agent, ar bath, In the State of Florida. | am famdliar with, aad acser

Srreet Ad{jress (P.O. Box MNumber is Not Accaptatle)
! .

e cbliganans i registered agent. i
v
.

Cugiatute, iypwd ar pexied? narw ¢l 7egpsiored Agent a6 e i apphtabie (NGUE Regetored AQent sqiraluli féau.rr.o whes teinstatmgd . OriE
{ .

FILE NOW!I! FEEJS §$15000
- After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable 1o Florida Depart

SIGNATURE

: 9. Fiection Campaign Financing $5.00 may
Trust Fung Comisibution [ Addad to Feas

S

of ‘S"'t';ﬂg,i

i
i
LA e :
i
i

10. OFFICERS AND DIRECTORS 1. ADDHTIONS /! CHANGES 70 CFFICERS AND DIRECTORS N 11
TRE PU [ pelete TaLE Otrenee O
NAME ABBY WA! KWAN YUEN NAML
STREETADGRLSS | 8089 SAGO PALM LANE SIREET ADURISS HE00D0S513373
ch-s2P |BOYNTON BEACH FL 33436 CNY-§1- 2% 04-/238/°06-80126-0°1 150,00
TIRE VD O celzte T O charee 32
HANE WONG, NIGEL A NAME
STREET AQDRLSS 1849 W 79 PLACE STREET ADDRESS
cov-st-2p JHIALEAH FL 33014 OiTY-§3-2iP
E TO [ petete Wi [ Change [ 2%
WAME MAHRTIN, R. GLENN MARTE
STRIET ADORESS [ 16356 NW 13 ST. STREET ADORESS
CRY-§1-2P PEMBROKE PINES FL 33028 CITY-51-2°
TME 3 Detete L Oichage DO
NAME NAME i
STAEEY ADDAESS STREET ADBRESS |
CIFY-55-27 CITY-87- 2P
TITLE ) peete TiTeE ! Ocrergs 170
NAME NAME ;
STRELY AILESS STREET AODRESS |
GifY- §7-71P OT-512P
TITE 3 telete T ; [3Ctenge L34
NAME HAME ;
STREF? ADDMESS STREET AOORESS |
CITY -$1-IP coy-stze |

12 | hereby certily hat the information supphed with this filng does not quatily for dhe exemplons contained in Section 118, Florida Stawigs. 1 lurther certily mal the INfon:
indicated o tis report or supplemental report is true and Accurate and that my signature shall have the same te_egat eftect as if mada under oath. that Lam an officer or dica,
of Ihe corporahion of e secener o fuslee empowerad to executa this repont as required by Chapter 607, Flarida Stalulss; and that my narne appears in Biock 10 or Black

it chianged, of on an anachmer esg, with all gihet fike & wared E ;
CHSA AT IO KMM ! (fﬁ'{{oé {205) Q- 6HE




