2006 FOR PROFIT CORPORATION

 "ANNUAL REPORT |AR)

D‘OLUMENT # 638604

1. Entity Name

MIAMI POOL CONSTRUCTION, INC.

Principal Place of Business

7039 SW 47 ST.
MIAMI FL 33155

Mailing Address

7039 SW 47 ST.
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 03, 2006 8:00 am -.
Secretary of State

03-03-2006 30122 048 ***150.00

NANSVAROLA AR

RODRIGUEZ, RAUL
12253 S.W. 27 STREET
MIAMI FL 33165

1st MOCRE CR2ED34 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-1940582 Not Applicable
Zi Couny i iti
v ountry zp Couniry 5. Certificate of Status Desired O $8.75 Aadditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity 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 registered agent.

Signature, fypad or printed name of regislered agont and tile # applcatie.

(NOTE: Repgwslered Agent sigriature required when (ensiaing)

DATE

8. Etection Campaign Financing

$5-00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFF!CERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tm.e PD [ Delete TLE . i ] Change ﬂAddilinn

NAME RODRIGUEZ, RAUL NAME ,TREASSURE 2F

: FOSE-“M.* GARCTA™

STREETADDRESS | 12253 S.W. 27 ST. SYREET ADDRESS 6400 SW 62 AVE

CIY-S-2P | MIAMI FL CITY-57- 2P ool SH Dé Avh

L D 1 Delete L Ly e IS E S O Change [ Addition

HAME RODRIGUEZ, RIS A. NAME

STREETADDRESS | 12253 S.W. 27 ST. _ STREET ADDRESS e e B

cmy-sT-oP ~ |MIAMIFL™Y T T T T T o | -

TILE 1 Delete TITLE [O hange [ Addition
w0 _ NAME

STREET ADDRESS - T T sresTaDDRESS e - - -

CITY-ST-2IP CITY-5T- 2P

TIME ] Detete TITLE [J Change 7 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ’ CIry-51-2P

TME O petete TITiE [JChange [ Addilion

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TME ] Change L] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | iurther certify that the information
indicated on this repori or supplemental repor is true and accusate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

,W//V%A»%vs

HGNATURE AND WFEDPR PRINTED

R ooyl QOJWC{UCZ fres 2~ -22-0L 305 9Ga-da4y

E oj SIGNING OFFICER OR DIRECTORL Daytima Phone #




