2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073141

1. Entity Nama -

DEL RIO WATER SYSTEM CORP.

Feb 08, 2008 08:00 AN
Secretary of State

Frincipal Place of Business Mailing Acldress
830 SWeB CT 890 SW B8 CT
2. Pringipal Plage of Business « No P.O. Box # 3. Malling Address

Suile, At #, elo, . Sunte, Apt #, alc. 15t MOORE CR2E034 (10107)

City & State City & Slawe 4. FE/ Number Appied For

65-0859760 Not Applicable
2p Country Zip Cauntry 5. Cenificale of Status Desired (N 58'75 Aldditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL RIO, ANA B
2635 S.W. 79 COURT
MIAMI FL 33155

Street Address (P.Q. Box Numbaer is Not Acceptable)

City FL Zip Code

8. The above named antilvy submits this statement for the purposs of changing its registered office or registered agent, or toth, in the State of Florida.  am familiar with, and accept

the obligations of registerad agent,

{
SIGNATURE W

30 log

Sgnaune, lyped of preted 1ann of regeateod aoert o tie | applzamn.

(NOTE Regisuaad Agart aan™lue requirin wise ren-taingl DATE

ILE NOWI!! FEE !S $150 lDOk
After: May 1 2008 Fee W'Ill BE 5550 00

. Blection Campaign Financing — $5.00 May Be
Trust Fund Contribution. [ Added to Eees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O beete TINE O Chasge [ Addition
MAME DEL RIO, ANA B HAME
STREET ADDRESS | 2635 SW 79TH COURT STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33155 Civy-ST-2Ip
TILE, O paete TIRLE [JCrange [T Addition
NAME HAME
STREET ADORESS STRFET ADDRESS e m
CITY-51- 2P CITY-§T-21p Poid. Ul
HTLE T pelets INLE [ Change [ Addition
NAHIE HAE . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TOLE i O Detete MLk [ change [ Aduitien
NAME HARL
STRZET ADDRESS STRLET ADDRESS
GITY-5T-2P CITY-5T-2P
L 1 Delete TILE [ change  (CF Addition
HAME HEME
STREET ADGRESS SIREET ADDAESS
iy -ST-21P CITY-ST-2IP
SITLE O Dejete TMLE [ Change [ Adaitien
HAME HAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | heraby cerlity that the infarmation supphed with this filing does not qualify for the exemptions containeo in Section 119, Fierida Statutes | further certdy that the information ~
indicated on this report or supplemental report is true and accurate and thal my signature shall havo the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowsrad to axecuts this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 1 or Block 11
if changed, or on an attachment wilh an adaress, wibgil othar like empowercd.

SIGNATURE:

20 Jog s0s-263219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytma Fnokn #




