2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000140474

1. Entity Name
PARADISE POOL CARE . CORP

Mar 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

201 RACQUET CLUB ROAD APT $502

Mailing Address
P.0. BOX 266914

WESTON, FL 33326 S WESTON, FL 33326 US
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03102008 No Chg-P CR2E034 (11/05)

iéi*” 4. FEI Number Applied For

i $8.75 additional
\ 5. Certficate of Status Dasired O Fao Reduired
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6. Name and Address of Current Reglsteraed Agent
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ISABEL, ISIS SRA
8540 NW 18 MANACOR
PLANTATION, FL 33322
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r1 for the Aurpose of changing its reglstered omce or registered agent. or both, in the State of Fiorida. | am Iamlhar with, and accept
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SIGNATURE -
Signature, typsd or ame ract n‘anl and nte if applicable. (NOTE. Rogisterad Agent signature required whan reinstafing) . DATE
YN _
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Addead to Fees

10.

QFFICERS AND DIRECTORS

RGO TR

1ILE

NAME

STREET ADDRESS
CIy-s1-2P

P
MERINO, JOSE DANIEL SR

201 RACQUET CLUB ROAD APT 8502
WESTON, FL 33326
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TITLE

NAME

STREET ADDRESS
Giry-81-2P
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TITLE

NAME

STREET ADDRESS
CITy-Si-Zp

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

"rH ;,‘4.

,sa m;&l i ii1:,; .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information s¢pplied th1 is filiry dogsnot quality for the axamptions contalned in Chapter 119, Florida Statutes. ! further cem!y that the information
ort is frue and accurate and that my signature shall have the same legal effect as 4 made under oath: that | am an officer or director

indicated on this report or supplemental rep
1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 1111

of the corperation ar the receiver or lrustee ampowera

chenged, o on an attachment with an\address} with allotner ike empowared.

SIGNATURE:

Q2 1002 IBY s Heo

' BIGNATURE AND Tvrfn oyﬂvﬁg N\!E OF BIGNING OFFIGER OR DIRECTOR Daio Daytme Phone #




