FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000073227 - 01-26-2005 90019 005 ***158.75

1. Entity Name

LV POOL SERVICE, INC. .

Principal Flace of Susiness Mailing Adihess 5 0 00854 8
PR f

125 ALDERWDOD DRVE™ ™™ """ ——129ALDERWOOD'DRVE- - - | 2
KISSIMMEE, FL' 34743 KISSIMMEE, FL 34743 ’

Suite, Apt. 4, etc. Sulle, Apt. 4, et 01172005 Chg-P CR2E034 (10/03)

City & Stale City & Slate 4. FEI Number Apnnlied For

20-\1\2 S4HO Noi Applicable
Zip Couniry Zip Couniy T of St P $8.75 Additional
. 5. Cerilicate of Status Desited < Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
-, Name

VELEZ, LUIS
129 ALDERWOOD DRIVE X Street Address (P.O. Box Numbar is Not Ascepiable}

KISSIMMEE, FL 34743

ity FL i Zip Code

8. The zbovz ramed entily Eubrits this slalerment for the puspoge of changing its registered office or reg:stered agent, or beth, in the State of Florida. [ am familiar with, arc accept
the ohiigations of registered agent.

SIGNATURE

Signature typed o prialed Aalne of egnta i gdert and e i apolivable (NQTE: Rzgislerca Agen: wigiatul e raguited wien relietaings DATE

FILE NOWI~FEE IS $150.00——— —|—%-Elcction Campalgn Enancing == $5.00:May Be-=| —=

After May 1, 2005 Fee will be $350.00 Trust Fund Conbitution, 0 Added {o Fevs
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T nelate [ Change ] Acttition
NaME VELEZ, LUIS
S ADCRESS | 129 ALDERWOCOD DRIVE T ADCEESS
Ciny-S1-27 KISSIMMEE, FL 34743 GUY-ST-2P
TMLE O Distete TILE [ change [ Addition
HAME NAME
STREE! ADDRISS SIREES ADUALSS
criy-s1- 29 . CFY-ST- 2P
e . O elate TLE Chonange ] Addtion
RAME NaME

SIRELT ADDRESS STREET ADORESS

CTY-5T-2P - - GiTY-ST-2P

TIMLE ] Dalete THLE O change [ Addition
HANE HAVE

STRE ADDRISS STREFT ADDHISS

LTY-S1- 2P CITY-S1. 2P

e ] Dojete TILE ] change {7 addition
NAME NayE

STAEEY ADCRESS STAEE ADLAESS

GiTY-8T- 2 GiTY-ST- 7l

T — [ -1 paleie HLE - T - - Tl change [ Adalion”
HARSE HanE

STREET ADDRZSS

Ciie-S1-ap

12. 1 haraby corlify that the infarmation supplisg with Ihis filing doos not gualby (or the exsmption statsd in Section 118.073)(), Flarida Statutas. | furthar certify that the information
indicaied or apoil or aupplamental repont is lue and accurate and that my sipnature shall have the sama legat effect ag f made under omb; that | am an offeer o1 ditecior
ot the corporstion o the receiver o trisies empowered 0 execute Bis raport as required by Chapier 607, Florida Statites; and that my name sppears in Biock 10 or Block 1111
changad, of on an attachment with ar acdress, with ali other like zrpowered.

SIGNATURE: Py Y 4 p "7;{‘05_

BIGNATURE AND TYPED OA PRINTED NAME DF mw)ﬁa DFFICER OR DIRECTOR

Laytine Phonu #




