2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # §73742

1. Entity Name

QCEAN POOL, INC.

Principal Place of Business

5425 NW 24TH STREET
BAY 212
MARGATE, FL 33063

Mailing Address

5425 NW 247TH STIREET
BAY 212
MARGATE, FL 33063

2. Principal Place of Business - No P.O. Box #

3. Mailing Addraess

LT

Secretary of State

(05-01-2008 90231 038 ***150.00

HIRIE AN

Suite, Apl. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-0281188 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
5. Certilicaie of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent— ——— - = — 7-MName and Address of Now Regletered Agont -
Name
BRILL, BRUCE
5425 NW 24TH STREET Street Address (P.C. Box Number is Not Acceptable)
BAY 212

MARGATE, FL 33063

City

FL ‘ Zip Code

8. The above named entily submils this statement for the purpese of changing ils registered oflice or registered agent, or both, in thae State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or prnled name of registered agent and

ttle |l apohcalue. {NOTE: Rogsiersg Agent $ignature raquyad when remsiaing] DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE O change [T Additien
NAME BRILL, OWEN NAME

STREET ADDRESS | 5425 NW 24 ST STREET ADDRESS

CITY-ST-ZIF MARGATE, FL 33063 CITY-ST-2IP

HILE S O Delele TILE O Crange [ Addition
NAME BRILL, BRUCE HAME

STREETADDRESS | 5425 NW 24 ST STREET ADDRESS

CITY-ST-2IP MARGATE, FL 33063 CITY-ST- 2P

TLE [ Delete MLE O Change  [J Addition
NAME NAME - -

STREE | ADDRESS STREET ADORESS

CITY-ST-2\P CITY-ST-ZIP

IH1LE O Detete TITLE [ Change [ Asdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5-2IP CIFY-SE-2P

TILE 3 Delete T1LE [ thenge [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-S7-2P ClY-ST-2IP

TITLE [ pelete TILE [ Chenge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-S1-21P

12. | hareby cerlify that the information supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statules. | lurther certily that the information

indicated on this repert or supplemental report is true an

of the corparation or the receiver of Lru
changed. or cn an attachment wilh a

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
drass, with al br like empowered.

Tosee Blice o ABIf £ I TPl

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

CER OR DIRECTOR

Date Daywme Phone #

2




