2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Jan 29,2007 08:00 AM

DOCUMENT # PS9000108358
+ Bty Nt Secretary of State
A. WATER FANTASEAS, INC.
Principal Place of Business - : Maiiing Address
420 LINCOLN ROAD . w - - 420 LINCOLN ROAD - i
SUITE 360 . . o - SUITE 360 . . ‘
MIAMI BEACH, FL 33139 - . MIAMI BEACH FL 33139 ‘ : }
RS = RO G
PR " | 01262007 NoChg-P  CR2E034 (11/05)
D. NOT"WRITE IN THIS SPACE PR wru=-rvee FopiaFa
) ) . . . . ) R " " 65-0969298 Not Applicable
A,:“' - ,l . ‘ l 2 ,‘ , » . "', o o L . . +| 8. Certificate of Status Desired ] geaa ;iﬁf:;"unal
€. Name and Address of Current Registared Agent - . ’ + ] . }
Vet : T
RAMIREZ, ARNOLDO A a s :
400 ALTON ROAD . o DO NOT WRITE .
#3106 AR .
M!AMI BEACH, FL 33139 Gy |N TH|S SPACE f o

8. The above named enbily submits this statement for the purpose of changing its feglstered office or legrstered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature. Lyped or printed name of registered agent and Iitle il applicabie. (NOTE: Regisierea Agent signature requued when rensiatng) DATE
. . N . ¢ 1 ; ' y ¥ "\j"""‘ ""
FILE NOWIll FEE IS $150.00 9. Election Campeign Financing $5.00 May Re . UGOT0ED
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees 014317075 IJD"'}Z%‘“U], i ldl:l 00
PN M N
10. OFFICERS AND DIRECTORS - | ST Ve T s
TMLE c ' ' B l ‘ ¢ T LARTE TR
NAME RAMIREZ, ARNOLDO A L T | ‘ ‘.“. ’ . g .
STREET ADDRESS | 400 ALTON ROAD, #3106 - tee 9 ' o T ‘t.""* .
CImy-5T-2IP MIAMI BEACH, FL 33139 L S - - Ay ! ¢
THLE PDCE B R T T S .
NAME MANCHUK, PAUL Coaboms T e T )
STREET ADDRESS | 400 ALTON ROAD, #3106 L C o e N ) L
cre-sT-2¢ | MIAMI BEACH, FL 33139 LT T e s e e
TOLE b L N K PR T Jret Lo
NAME SR ' ’ e e

s .. _DONOTWRITE ...

| IN THIS SPACE

NAME
STAEET ADDRESS o ] _
CITY-ST-2IP T ' . e v .
TITE . 5 R TR e o ‘
NAME B N S A S S
STREET ADDRESS R S R . s . : -
. R . IR A L . L T I L
CITY-ST-23P : Lo e oA : e
o, " R B e L AR RN IR I T
e te TG T e . S Lo
M . [P vt g AP TR k Lo
NAME CrmyL T oA woM T e e T .
STREEF ADDRESS At <.nf<:n T B T
CITY-ST-2P S e D e e e SRR

12, | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certlry that the mformatlon
indicated on this report or supplemental repart is true and-agcurate and that my signature shall have the same legal effect as il made under cath: that § am an officer or direcior
of the corporation or the receiver or trusiae gmpowereg'te exkcute 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 attaghaeal with al , with gll other like empowered.

SIGNATURE: Pasl Homchuk, H2klot 106 A1 WBO

(LT AANN,
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong §




