2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K47615

1. Entity Name
EVELYN S. POOLE LTD., INC

Mailing Address

PO BOX 546463
MIAMI BEACH, FL 33154

Principal Place of Busingss

PO BOX 546463
MIAMI BEACH, FL 33154

Ve .
- e

DO NOT WRITE IN THIS SPACE |

FILED

6. Name and Address of Current Registered Agent

SOLZBERGER, ERIC

1090 KANE CONCOURSE

#201

BAY HARBOR ISLANDS, FL 33154

\ Mar 26,2008 08:00 AV
Secretary of State
(2042008 No Chg-P CR2E034 (11/05)
4. FEI| Number Apphed For
65-0085039 Not Applicable
o 8.75 Additi
8. Certificate of Status Desired a gee Raq:;‘rj:dmnal

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signatuia, typed or printad nama of registereq agent ana ulla if apphcabls

(NOTE: Registored Agent signalure required whan reinstating)

DATE : LA s

8. Election Campaign Financing

FILE NOWII! FEE | 150.
o S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TiTLE PST

NAME POOLE, EVELYN S.

STREET ADDRESS | 284 BAL BAY DRIVE PENTHOUSE
CITY-5T- 2P BAY HARBOUR, FL 33154

TITLE D

NAME POOLE, EVELYN S. .
STAEET ADDRESS | 284 BAL BAY DR PENTHOUSE
CITY-§T-2IP BAY HARBOUR, FL 33154 -

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME I
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21F

U U?-i-—Hiﬁ,l;, Ui_i'd BTN

DO NOTWRITE .. -
IN THIS SPACE . ...

- wh
[ I - b

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certwfy that the informaton
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 oath; that 1 am an officer or diractor

of the carporation or the receiver or wustes empowered
changsd. or on an anac

SIGNATURE:

ent with an address, with altather Ik(jivﬁk

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b\ﬂ \\\ 0

T'UREA D NAME O?‘SIGNING OFFICER OR DIRECTOR

Date ™~ Daytima Phara #



