2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S62996

1. Entity Name
WATER-BEST SERVICES, INC.

Principal Place of Business

T3TTNW. 12TH ST

Mailing Addrass
P.0. BOX 520621

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90399 049 ***150.00

14013452

SUITE 25 MIAMI, FL 33152 US
MIAMI, FL 33126  US
Suite, Apt. #, atc. Suite, Apt. #, alG. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0276309 Nt Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

MONTAS, HIPOLITO A,
8561 S.W. 27TH STREET
MIAMI, FL 33155

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stata of Flordidla. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Sipnature, typed or printad name of ragistered agent and ttle it applicable.

(NOTE: Registerad AQent signature required whan renstatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added 10 Fees

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

TITLE P [ Delete TINLE [J Change [ Addition
NAME MONTAS, HIPQLITO A, NAME

STREET ADDRESS | 8561 SW 27TH STREET STREET ADDRESS

CITY-51-7IP MIAMI, FL CITY-5T-2IF

TILE vP O Delete TILE [ Change [ Addition
NAME MONTAS, ALEJANDRO NAME

STREET ADGRESS { PROF. ESTEBAN SUAZO NO. 11 STREET ADDRESS

CITY-5T-2IP SANTO DOMINGO, DC CiTY-ST-2IP

TITLE 35 3 pesete TITHE [3 Change (3 Addition
NAME MONTAS, DOUGLAS E HAME

STREET ADDRESS | 3116 NW 18T STREET STREEY ADDRESS

CITY-5T-7P MIAMI, FL 33125 CITY-ST- 1P

T O Delete WILE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-S1-7P

TILE 3 Delete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CTY-ST-ZiP

TME [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2¢ 4 CITY-ST-2IP

t qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ¢ further certify that the information
nd thal my signature shall have tha same legal effect as if made under cath; that I am an officer or director
2d 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | herepy certiy that the informalion sgpplied wiithif filin
indicated on this report or supplemal e igfue coural
of the eorporation or the rétwsver or tlislee
changRd, or oman attachrght™wg ith all other like empowerad.

SIGNAT :

SIGNATURE AND TYPEC ‘DR PRINTED NAME OF SIGNINGIDFRICER OR DIRECTOR

Of-z2F-05 305~-¥65-5018

Dayiive Phona

\



