FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 517405 04-30-2008 90175 045 ***150.00
1, Entity Name
BLUE N CLEAR POOLS, INC.
Principal Place of Business Mailing Address - .
701 NW 12TH AVE 701 NW 121H AVE 60033030
MIAMI, FL 33126-3611 US MIAMI, FL 33136 US
?2?’1@:0!#. 1°$tlser S2¥r MU, | STaeer
Suite, Apt. #, eic. Suile, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State r 4. FEl Number ) Applied For
Aiame, FL .. Aiami 59-1712470 Nor Applicatie
Zip Country Zip Country i ; $8.75 Additional
3312¢( VS FL . “USA 5. Cetificata of Status Desired O Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Rafjisterad Agent
Name
HERNANDEZ, RAFAEL
5245 NW 1 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City | Zip Code
, FL
8. The above named entity submits this statement for tha purpose of changing its registergd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis’tajd' ent. \/ l?ﬁﬂ' E./ m &/Mog 2
SIGNATURE *x - /ﬁ [ el ﬂW'f "//‘7‘(' /08’
$ignahure. Tybed or'Drinted narme of regikarad agnt And Ut f apphcadie. (NOTE: Ragrstared Agent Signarure requirad when rensiatng) DATE
. K 8. Eiection Campaign Financing $5.00 May Be
Aﬂe: ﬂ_‘fﬁ?%’&;ﬁ;‘ﬁ.ﬂ‘fg 305050_00 Trust Fund Cantribution. O  Added to Fees
19, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P O et mE [ change  (J Addition
NAME HERNANDEZ, RAFAEL NAME
STAEET ADDRESS | 5245 N.W. 1 ST. STREET AODRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZiP
TITLE 3 peste TLE O Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p CiTY-ST-2IP
TMLE  Detete THLE change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE [ Datete TIILE [ Change ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ pelate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE (G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

12. | hereby cartify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officar or dirsctor
of the carporation or the recsiver or rusies empowered to exacuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ¢r Black 11 if

changed, or on an attachment with an address, with all othgf like ampowerad.
 Yeawvandez

TURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _Y__ [ Fies, Osai 7 4!_3&/03 (ﬁoﬂwﬁg "FH‘?




