FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F16989 (02-26-2007 90071 038 ***150.00

1. Entity Name
EXOTIC POOLS, INC.

Principat Piace of Business Matling Address
1265 SW 41 AVENUE 1265 SW 41 AVENUE 40024537
FORT LAUDERDALE, FL 33317 US FORT LAUDERDALE, FL 33317 US .
S RO T O O ARG
Suite, Apl. #, etc. Suile, Apl. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2060688 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD #508 Street Address (P.O. Box Number is Nat Acceplable)
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

Sq’v_\ihu, lyped of printed name of regislered agenl and Ltls if applcable. {NOTE: Ragisiared Agent mgnalue frequirsd when reinslating) DATE

4

L . - " .

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change  [J Addition
NAME BURNS, SHELBY M NAME
STREET ADDRESS | 340 E ACRE DR STREET ADORESS
CY-ST-7IP PLANTATION, FL CITy-5T-2iP
niLE VS 3 Detele TITLE [ Change [ Addition
NAME BURNS, PAULINE NAME
STREET ADORESS | 340 E ACRE DR STREET ADDRESS
CITY-S7-7IP PLANTATION, FL CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TLE 7 Delete TME O change  [J Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE [ Delete HITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 1P CiTy-ST-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-s1-2P Cy-si-zi¢

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effecl as it made under cath: that | am an officer or direclor
af the corporalion or the receiver or trusiee empowered to execule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered

7 on B S 22247 TSy 58524233

SlGNATLt'E)ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




