2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # F16989 03-14-2006 90024 017 ***150.00

1. Entity Name

EXOTIC POOLS, INC.

Principal Place of Business

1265 SW 41 AVENUE
FORT LAUDERDALE, FL 33317  US

Mailing Address
1265 SW 41 AVENUE _ ey

FORT LAUDERDALE, FL 33317 US

2. Principal Place of Business 3. Mailing Address
Suit . . ite, Apt. #. etc.
ute. Apt # eto Sule. Apt 1. exe 02082006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2060688 Net Applicable
Zi Count i iti
® ountry Zp Country 5. Certificate of Status Desired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, MICHAEL A

2514 HOLLYWOQD BLVD #508 Street Address {P.0. Box Number is Nol Acceptable)

HOLLYWOOD, FL 33020

City FL ’ Zip Code

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

Signiature, tyned or prated name of registered agent ana itk i applicable. {NOTE: Ragistarad Agent signatura requiredd whan rginstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

FILE NOW!!I FEE IS $150.00
Added fo Fees

" After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekete TILE [ Change [ Addition
NAME BURNS, SHELBY M NAME
STREET ADDRESS | 340 E ACRE DR STRECT ADDRESS
CIY-ST-21P PLANTATION, FL CITY-SI-21P
TITLE VS [ Detete TIE [ Change [ Addition
NAME BURNS, PAULINE NAME
STREET ADDRESS | 340 E ACRE DR STREET ADDRESS
Y- S1-2IP PLANTATION, FL CY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE O oeiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7tP CITY-S1-7P
me O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-21P
TILE M petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the catporation or the receiver or trustee empowered to execule this report 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: Y) M 506

SIGNATORE AND W@dﬂ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

G5y 55299

Daytims Fhone &




