FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000007046 03-14-2006 90024 016 ***150.00
1. Entity Name
EXOTIC WATERFALLS & ROCKSCAPES, INC.
Principal Place of Business Mailing Address ! A
1265 SW 41 AVE 1265 SW 41 AVE
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317
Qe v TN
Suite, Apt, #, etc Suite, Apt. #, ete. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0811436 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0o Ei.;ggg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceplable}
#508
HOLLYWOCOD, FL 33020
City FI.. Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of reanstered sgent ana bitle it applicable. (NOTE: Registersd Agant signalure requyred when renstaling) DATE

¥ FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 01 Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE - P [ Delete TILE [ change [ Addilion
NAME " BRUNS, SHELBY NAME
STRECTADDRCSS | 1265 SW 41 AVE STREET ADDRESS
CY-51- 4P FT. LAUDERDALE, FL 33317 CITY-ST-2P
TITLE VP 1 Delete TiE [ Crange [ Addition
NAME BRUNS, PAUL NAME
STREET ADDRESS | 1265 SW. 41 AVE STREET ADDRESS
CiTY-S3-21P FT LAUDERDALE, FL 33317 CITY-ST- P
TIME VP [ Delete TITLE [J Change [ Addition
NAME STOTLER, CLEARANCE NANE
STREET ADDRESS | 1265 SW. 41 AVE STREET ADDRESS
CITY - SI- 2P FT LAUDERDALE, FL 33317 CITY-S1-2IP
TILE O Delete TILE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TINE [ Delete TILE [ change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
TMme O oelete TinE [J Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIIY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustas empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

P ﬁ“”j PP a4 sy sfloa2z

S@ATUREW“VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumnes Pnona »

SIGNATURE:




