. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 06, 2008 8:00 am

DOCUMENT # $12158 Secretal‘y of State
1. Entily Name
05-06-2008 90030 016 ***155.00
WATER ENGINEERING CONCEPTS CORP.
Frincipat Place of Business Mailing Address .
522 NE 195 STREET 522 NE 195 STREET S
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179 oo ;
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. ¥, eic. Suile. 2pt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
65-0296303 Not Applicable
Zp Country Zp Coantry 5. Cenificate ol Status Desired Od $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngzSINAéU%ERSST,I?&%EHT N Street Address (P.O. Box Mumber is Not Acceptable)

N MIAMI BCH FL 33179

City FL Zip Code

8. The above named antily-gubrmits this statement for the purnose of changing its registered office or registered agent, or ooln, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

‘SIGMATURE

Srgnature, lyped G proved nans: of fegslnoed agert and e - us plaasio, INGTE Regisiend Agorl snnaldr aquirics v rontinlog: DATE

9. Flection Campaign Finarcin $5.00 may 8e
Teust Funid Contribution. ,& Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

VP w 3 Deete TmE 77,?¢_£§ et AT Bcrange [ Aoditin
DESLAURIERS, ROBERT N HAME
STREET ADDRESS | 522 NE 195 ST STREET ADDRESS
CITY-§T-21P N MIAMI BEACH FL 33179 CITY-S7. 7P
TTEE P O Desete TME Y / CL ~ FRALS , I change [ Addition
NAME VAILLANCOURT, DANIELLE HMAME
STREFTACDRESS | 522 NE 195 ST STRFFT ADDRESS
CITY-5T-22 N MIAMI BEACH FL 33179 CITY-ST-21P
TTRE G Deete TILE {3 Change [ Addition
MAME AL
STREET ADDAESS STREET ADDRESS
LITY-ST-21P CY-4T-ZiP
ML O veee TIRLE [ Change [ Addition
HAME ) HAME
STREET ADDRESS STAELT ADDRESS
airy-51-2P CITY-51-27
13 [T Deigle TITLE [ Change [ Additien
NAME NaME
SFREET ADDRESS STRELT AUDRESS
oITY-ST-2° CIiY-51-2iF
TIE [ peiste Tm.e 3 Changs [ Addition
NAME NAME
SIREFT ALDRESS SIREET ADDRESS
LTy -5T-21F CIFY-ST- 2P

12. 1 hereby cerfily that the information suoplisd with this filing does not quakify for the anrnptlon‘; contained in Section 119, Florida Statutes. ! further certify that the information
indicatedt on this report or aupplemmhl report is trie and acourate and thal my signature rhall wavn |he Sfma al ettect as it made under oath; tha: | am an officer or director
of the gorgorabon or Ine recaiver of tiuslee empowered 1o execute this report s required by C . Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or an an atachment with an address. with &il other like empoverad.

smnmuae% N R N i SO WA )

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEN OR DIRECTOR Lo [o T —




