2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
Jan 14, 2008 08:00 Al

DOCUMENT # M25356

1. Entity Name
NIAGARA POOLS INC.

Secretary of State

Principat Place of Business -

8220 SW 185TH 5T..
MIAMI, FL 33157
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" Mailing Address

8220 SW 185TH 5T.
MIAMI, FL 33157
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01092008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2620774 Not Applcable

5. Certificate of Status Desired ] $8.75 Additional

6. Name and Address of Current Reglstered Agent

KIRSCHNER, HENRY E.
8220 SW 185TH ST.
MIAMI, FL 33157
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of prnied name ol fegisierad agent and tile f appicania. «
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. After May 1, 2008 Fee will be $550.00
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“ 8. Election Campaign Financing

~.:FILE NOWIIl FEE IS $150.00 inang
Trust Fund Contribution.
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NAME KIRSCHNER, HENRY E. et
STREET ADDRESS | 8220 SW 185TH ST. P ‘
cry-sr-2F | MIAMIL FL .
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NAME KIRSCHNER, SANDRA : !
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12. | heraby certify that he information supplied with this flin

SIGNATURE:

changed. or on an attachmant with an address, with all cther like empowered

does not guality for the exemptions contained in Chapter 118, Flonda Stalutes I furthar certfy that the information
indicatad con this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation o the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and thal my name appaars n Block 10 or Block 10f
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