2008 FOR PROFIT CORPORATION ADr 07?12%3‘1;)800 am

ANNUAL REPORT

DOCUMENT # P97000052134 ecretary of State
1. Entity Name 04-07-2008 90038 039 ***150.00
NEW AQUARIUS CORPORATION
Principal Place ¢f Business Mailing Address q _
4571 SE8 ST 451 SEB ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 -
TS PO s AR A
Silite, Apt. #, efc. Suite, Api. #, efc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEi Number Applied For
65-0762825 Not Applicabie
an Couniry 4p Country 5. Certficate of Siawus Desies [ fg—;esquﬁﬁm'
6. Name and Address of Current Regiaterad Agent 7. Name and Addreas of Now Reglisterod Agent
Name
ARENA, PHILLIP P
451 SE 8 STREET Street Address {P.0. Box Number is Mot Acceptable)
ATTN: OFFICE
HOMESTEAD, FL 33030
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. 1am famiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signanre. typed or preved name of regrstered AR awd tia § 2pRCADIS, {NQTE: Reg Agent roqrared when 12 ) DATE
FILE NOW!! FEE IS $150.00 9. Becticn Campaign Fmancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SMLE PD 1 Detee TME [chenge [ Addition
NAME DI GENNARO, MARGITTA NAME
STREET ADDRESS | 380 13 STREET STRLET ADDRESS
LiTy-S1-2IP KEY COLONY BEACH, FL 33051 CiTy-53-ZiP
TILE ST [ petste THE [dcChenge [ Addition
NAME ARENA, PHILLIP NAME
STREET ADDRESS | 6519 NW 103 TERRACE SHIEET ADDRESS
CiTY-§T-21F POMPANO BEACH, FL 33076 iy -ST-AP
e [ Deeee g Cthange L] Addition
RAME - HAME
STREET ADDRESS STREET ADDAESS
ClTy-ST-AiF CITY-ST-217
MLE [ peize 61183 [Jchange [ Addition
NAMC NARE
STHEET ADDRESS STREET ADDAESS
CiTy-§1-7i° CITY-ST-7i7
TITLE ] Detete THLE CJcnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GIY-8T-419 CIY-Si-2iP R
WE - B O pelex TOLE Ocraxe  []Addtion
NAME S I : AME
STREET ADDRESS STRELT ADDRESS
CATY-ST-21P CITY-ST-4iP

12. | hereby centify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informaticn
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the sarma lagal effect ag if made under ¢ath: that | am an officer or directer
of the camporaiion of the receiver or tnustee empowered to execisie 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 aita t with an address, with all other bke empowered.

Mg N Ggdes 3 /1/ef - IB-T382

PRINTED NANE OF SIGMING OF FICER OR (IRECTOR Y| Daytime Fhone &

SIGNATURE:




