2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L02953 Feb 19,2008 08:00 AM
1. Entity Namg
Secretary of State
YES POOL SERVICE, INC.
Puicipal Piace of Business Mailing Adaress
% LUIS O. RODRIGUEZ % LUIS O. RODRIGUEZ
7865 SW 23 ST 7865 SW 23 ST
2. Pringipal Place of Business - No P.G. Box # 3. Maling Acidrass
Suite, ApL. ¥, etg. Sule. Apt 4, etc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE1 Number Appied For
65-0167516 Nal Apphcable
n Counzry 7o Country 5. Corticate of Status Dosired 0 gg.'ggiﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gsgnls%‘lgg’sl'-}:lls 0. Straer Address {P.0O. Box Number is Not Azceptania)
MIAMI FL 33155
Ciry FL Ziz Code

8. The avove named entity subniits this statsment for the purpcse of changing its ragistered oflice or registered agent. or noir, in the Siate of Flonda. + am familar wilh. ang accept
the cobgations of reyisterad agent.

SIGMATURE

S anaLe, Lyped of S 1270 D) Ty stzted agerl vl i1e | acpleazia, INGTE Refisteior Agent manilet agursn whe “gmalit gl DATF

8. Elecuon Campaign Fnaneing $5.00 May Be
Trust Fund Cermtriicution. [ Added to Feas

er: ;
Make Check Payable lo Flonda Dapanment of State"g‘

10. OFFILEHS AND D RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PD O Deee TITLE [l change [ Aadition
NAME RODRIGUEZ, LUIS O. HAME

STREFT ADDRESS | 7865 SW 23 ST g STREE” ADDRESS LO000E331.23

onY-st-z7 |MIAMI FL CiTY-ST-2P N2/27/8-30085-023 150,00

TRLE vD 3 vaiete TInE [JChange  [C] Addition
HAME RODRIGUEZ, JOSEFINA HAME

STREFT ADDRESS {7865 SW 23 ST STREFT AGGRESS

CIIY-57-21P MIAMI FL . CITY-5T-2p

nm S [ peieie e [ change  [] Addinon
HAME RCDRIQUEZ, LUIS O. HAME

STREET ADORESS |N 865 SW 23 5T. STREET ADDRESS

CITe-3T-21P MAIMI FL CITY-5T- TP

THLE T [ peiere TLE Ol change £ Audition
BEME RODRIQUEZ, JOSEFINA HAME

STREET 4DDRESS [N B55 SW 23 §T. STREET ADDRESS

QITY-5T-24P MIAML FL oIty 51-2IP

IHLE [ Deele L ] Change 7 Addilion
HAME HEME,

STREET ADLRESS STREET ADLRESS

oITY-SF- 219 CITY-51-21p

1113 O peele TILE Ocnangs [ Acdition
NAME HEME

STREET AGDRESS STREET ADDRESS

GITY-§T-21P CITY -ST-2IP

12. | heraby certity that the information suoplisd with this fillng doss not qually for the exemptions contained in Section 119, Flerida Stalutes | further certily that the information

mdncalcd on Ihlb reporl or sypplemental report is true and aceurale and thal my signature shall have the same legal ettect as 1 made under oath. that | am an officer or directur
W O trypice empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
arddress, with ail other like empowared

LUIS 0. RODRIGUEZ 2/15/og 30r262-2904

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Cay.mo Frave s




