FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 517405 05-02-2007 90094 039 ***150.00
4. Entity Name
BLUE N CLEAR PQOLS, INC.
Principal Place of Business Mailing Address Q\! | A
707 NW 12TH AVE 701 NW 12TH AVE ’
MIAMI, FL 33126-3611 US MIAMI, FL 33136 LS .
R N IREARERAINE RN EADERARIETEHNI
Suite, Apt. #, alc. Suile, Apl. #, elc. 04212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1712470 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired d g‘:‘gesqgf:‘;ﬁc'“a'
§. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
HERNANDEZ, RAFAEL
5245 NW 1+ STREET o Streel Address (P.O. Box Number is Not Acceplable)
MIAM), FL 33126
City FL | Zip Code

8. The akove named entity submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted neme of registered agen! and btie it appkcabie (NOTE: Regrstered Agent signature required whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 vay Be
After May 1, 2007 Fee-\mll be $550.00 Trust Fund Contribution. O  Addedto Fees
10Q. OFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P [ peete T [ Ghange [ Addilion
NAME HERNANDEZ, RAFAEL NAME
STREET ADDRESS | 5245 N.W. 1 ST. STREET ADDRESS
CITY-Si-ZIP MIAMI, FL 33126 CITY-ST-ZIP
e 07 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2ip CiTY-ST-21P
TIMLE [ Detete TILE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CiTY-5T-2IP
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2p CIry-Si-21P
TITLE 7 Delele TITLE {Change ] Adition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-53-21P CITY-Si-2P

12. 1 hereby certify that the information supplied with this hlln doas not quality for the exsmptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true an accurate and that my signature shali have the same legal effect as if made under gath; that | am an cificer or direttor
of the corporalicn or the recaiver or trustee empowered o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentﬂwll addr h all'olher ike ampoaered &i o ““M&-’db €2 ,
SIGNATURE: ¥/ / N~ Pass ) en T 4Hor (3o NW-aB1y”
SIGNATURE AND TYPED OR PR{LN“I [AME OF SIGN/NG OFFICER OR OIRECTOR Date aytime Phone &

i~
{




