2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT +# P87000096016 Mar 02, 2005 08:00 AM
1. EnityName Secretary of State
AQUALAWN, INC.
Principal Place of Business Mailin;c; Add;eséi -
15901 S.W. 242 STREET P.Q. BOX 924890
2. Principal Place of Business 8. Mailing Address ) S

Suite, Apt. #, elc, Suite, Apt #, elc. . 1st MOORE CR2E034 (10/04)

City & State City & State [ 4 FEINumber | |Applied For

: 65'080192§ ) | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
i Fe:e Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Ageni

Name .

?gfﬁ%%%’lgfx\?ghl%% TORRES & FERNANDEZ-FRAGA Street Address (P.C. Box Number is Not Acceptable) T
CORAL. GABLES FL 33134 : - .

City FT_ { Zip Code

8. The above named entity submits this siatement for the purpess of changing its registered office or registered agent, or bath, in the State of Florida. [.am famifiar with, and accept
the abligations of registered agent.

SIGNATURE — . — - e — -
Sgratute, yped of pontad name of registared egent and title | applicatie (NOTE Ragrstered Agent srgnaturg requiad whan mimslating) DATE
] e -
Aft ﬁ;.‘E ’!IO:VO(;S iEEVL'Sllsgsczggo 00" . 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wi Be b Trust Fund Contribution.  []  Added to Fees
Make Chack Payable to Flarida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO.ES IN 11
TITeE P [ Delete e [ Change [ Addition
NAME ARAZOZA, ALBERTO NAME
STREET ADDRESS |9700 SW 83 AVE STREES ADDRESS
CIt-S1-7iP MIAMI FL 33176 CITY-ST-2IP
e VP O Delete i LOONDN248057 O Changs— ] Addidon
NAME ARAZOZA, EDUARDO NAME 03/02/05-80014-013 15875
STREET ADDRESS (470 CAMPANA AVE STREET ADDRESS
CITY-S1-ZiP CORAL GABLES FL 33156 CITY-ST-2IP
TILE ' 1 Delets ) 1ILE ' ) [ Ghange DAddition
NAME ’ ’ ) NAME )
SIREET ADDRESS STREET ADDRESS
CITY. §1-21P CITY-ST-2IP
TN T Delete B TILE o -|:| Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
TILE D Deiete o e [ Ehanﬁe E]iAidﬁioin'
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-218 ClIY-S1- 2P
TITLE ) - 7I;__l Delets HILE 1 Change I;_'IAddition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2ip CITY ST-7P

12. | hereby certify that the information supptlied with this fiing does nat qualify for the éxemEribnAsiated in Section 1 19.0-7(:3](0. Florida S_tatutes_ 1 further ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that [ am an officer or director _
of the corporation or the recelver or rustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregs, wi | other like empowered,
SIGNATURE: W Q Alberts frazoza ,2[515/ 0S 305-246-2032

SIGRATURE AND TYPED OR PRUN Ef NAME DF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




