2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # s4s008 Secretary of State
1. Ewily Name 03-14-2006 90012 040 ***158.75
AQUA MARKETING SERVICES, INC.
Principal Place of Business Mailing Address
RON LIM P.C. RON LIMP.C.
113 S. DEERWOOD AVENUE 113 S. DEERWOCD AVENUE
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. 4, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Numper Applied For
59-3067551 Not Applicable
ap Couniry Zip Couniry 5. Certilicate of Status Desired geae.ggu.‘:?:c;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
l{'{%‘ gool\éEPH%OOD AVENUE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Sigralure yned o prnles name ol regHtered agent and Le 1l idohcatie INCTE Regestered Agent sgnative reaunad when renistalng) DATE

. FILE NOW!!! FEE "s 1 5000 e 9. Election Campaign Financing $5.00 May Be
. After Ma»y 1, 2006 Fe? mee $550.00 . Trust Fund Contribution. [ Added to Fees
‘Make Cheg:!( Payable to _qurlfla Dgpann!gnt oy State :
10. :t OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .|PD [ Detete THLE P [AThange [ Addilion
NAME LiM, RON PENG HAME Pen g c, LM
STREETADDRESS | 113 S. DEERWOOD AVE. STREET ADDRESS
CIFY-ST-718 ORLANDO FL 32828 CITY-ST-2P
TITLE O petete TITEE 1 Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P
e ] Detete TINLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIiTy-S7-2IP
TITLE 3 Delete TITLE ] Change  [J Additicn
NAME HAME
STREET ANDRESS STREET ADDRESS
CHY-SI-21P CiTY-ST1-2IP
TITLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TmE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP

12. | hereby cerlity that the infarmation supplied with this filing does nol qualify for the exemptions contained in Secticn 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have Ihe same legai effect as if made under oaih; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
i changed, or cn an attachment with an adyress, with all other like empowered.

SIGNATURE: fn Pewe c. Lin 2.27 -w6 4p7-380 cbo3

SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Dayhma Phong #




