11S $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ A Sandra B. Martham
ANNUAL REFPORT % 55 Secretary of State

19096 % S ! DIVISION OF CORPORATIONS

1. Corporation Name

0 & S POOL SERVICE, INC.

A

Principal Place of Business M:‘lillﬂg‘A&ld’C’SSr
% QSVALDD PENA % OSVALDO PENA
10321 $.W. 37TH TERRACE 10321 SW. 37TH TERRAGE
MIAM) FL 33165 MIAMI FL 33165 3. Date Incorporated or Qualified
___2. Principal Place of Business - ja. Maiting Address CFEFNumiber ) Applied For
21] ) 26| o 592594200 - Nol Applcable
i #, 6lc. i
Suie, Apt. #, etc. | Sulte. Apt. ¥, et . Cerlifcate of Status Desired O $8.75 Additional
) 27—| _ - Fee Required
City & Swate | City & State . Election Campaign Financing 0 $5_00 May Be
28—| Trust Fund Contribution Added 10 Fees
_‘ 21p | Country | . 7ip Gountry 8. This corparation has haklity for intangible tax under s 199.032,
24] 25 29 30| Floridla Statutes Yes [INo
' 9. Name anc Address of Current Registered Agent T 10. Name and Address of Nel Reglstered Agent
81| Name
PENA. OSVALDO B2| Streel Address (0.0 Box Numibier is Not Acceptabla)
10321 S.W. 37TH TERRACE S
MIAMI FL 33165 8

Zip Code

8a| cn, FL las

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-naniexd corpanalion sabils this staterment for the purpose of changing its registered office
or regiytered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hiereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Hlorida Statutes.,

SIGNATURE L. e o B . L . o
Signalire, lyped o printea name cf ragisterad am ntan tte Cano! ca_l. _ INGTE - Fleagintsnedd A‘JY‘VVVWV[ASV\-{\.!'-l’--,-’jl[-;i‘fil!' ' Y] -‘;‘777"77777*‘ . DAL, f'n'-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}

TITLE PTD [j-DElFTE LARME [ [ O Change‘ M[:| Addilion ?,

NAME PENA, OSVALDO 1.2 NAME 3

sreeraporess | 10321 S.W. 37TH TERRACE 13 STREET ADDRESS a

CITY-ST-2P MIAMI FL L vauy-steze | &

TLE SOV [ OELETE Z VI0LE O Change  [] Addilion | ©

HAE PENA, FABIOLA S. 7 9 NAME

streerhonRess | 10321 S.W. 37TH TERRACE 9 4 STHLET ADDRESS

CITe-8T-71 MIAMI FL ZACHY-81-7 e

TILE [] GELETE 3 1TITLE [ Change  [] Additon

NAME 37 NAME

STREET ADDRESS 33 SYHEET ADDRESS

CTy-ST- 7 . e e AN

TITLE ) DELETE 41Tt [ Change [} Addition

NAME 42 NamE

STHEE[ ADDAESS 4.3 STREFI ADORESS

CITy-51-2IP 44.07-ST-20 o B

TILE [C]DeLeTE 5 1TILE ] Cnange ] Additien

NAME 5.2 hatte

SIREET ADDRESS 5.3 SIRELT ADDRESS

CHTY-5T-BiF _ 5400Y-5T- 71 o .

WLE [ DELETE £ 1L [J Change [ Addition

HEaKE 62 NAME

STRIET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21F §4CIY-51-20 L

4. Tdio araby certify that the information supphed with s fing & volantanly furmished and does nol Guaity for the exeniplon slaled in Section 119.07(3)(K), Florida Stakutes. | further
cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same Ingat effect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustes empowered to excoute this repor-as required by Chapilor 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, ar on an attachment with an address. —
pp Block 131 ¢ j e \/ A0S
- _ 4
SIGNATURE: /22,70 o/ fe o  NJikg (90 3-12-16 Ssv-6781)
SIGNATURE AND TYPED DR D NAME OF SIGNING QFFICER OR DIRECTOR L Craylir s Phome & -



