FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000007046 : 02-26-2007 90071 034 ***150.00

1. Entity Name

EXOTIC WATERFALLS & ROCKSCAPES, INC.

Principal Place of Business Mailing Address 5 q 1
1265 SW 47 AVE 1265 SW 41 AVE Q““ ZQ
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317
R RN AN
Suite, Apl. #, etc. Suite, Apt. #, etc.
(2062007 Chg-P CR2E(034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0811436 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD Street Addiess (P.O. Box Number is Not Acceplable}
#508
HOLLYWQOOD, FL 33020
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of regrisieted ageat and lifle it apphcable (NOTE: Registarad Agent signatura recuired when reinstaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 nay EBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ pelete T0LE ] Change [ Addition
NAME BRUNS, SHELBY NAME
STREET ADDRESS | 1265 SW 41 AVE STREET ADDAESS
CITY-5T-2t FT. LAUDERDALE, FL 33317 CITY-ST-2IP
TITLE VP 3 velete THLE [ change [ Addition
NAME BRUNS, PAUL NAME
STREET ADDRESS | 1265 SW. 41 AVE STREFT ADDRESS
Cry-7-2P FT LAUDERDALE, FL 33317 CIrY-ST-2P
TINLE VP 1 pelete TMLE [J Change [ Adeition
NAME STOTLER, CLEARANCE NAME
STREET ADDARESS | 1265 SW, 41 AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33317 CITY-ST-21P
TIRE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTy-51-2P
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-SI-2IP
TME [ petete JIMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP

12. thereby cerlify that the information suppiied with this filing does nct quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental repert is rue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an ohiicer or directer
of the corporalion or the receiver or trustee empowered o execuie this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE: Loy 2-2p07 PS5 SEH249/

GNATURE;J(V'PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona £




