FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M21033 Secretary of State
1. Entity Name

O & S POOL SERVICE, INC. S
/1

Principal Place of Businass Mailing Addrass
% OSVALDO PENA % OSVALDO PENA
10321 S.W. 37TH TERRACE 10321 S.W. 37TH TERRACE
MIAMI, FL 33165 MIAMI, FL 33165
- ol
01272005 Nao Chg-P CR2E034 (10/03)
- Do NOT WRITE IN TH‘S SPACE 4. FEl Number Applied For
59-2594200 ot Applicable

5. Certificate of Status Dasired m gi g;‘iql‘:?:é""na'

6. Name and Address of Current Registered Agent

?OSS\QLSE.)\?V’.Z?ISHA TERRAGE ™~ DO NOT WRITE
MIAM!, FL 33165 -~ IN THIS SPACE

8. Tha above named entily submits Lhis statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Forida. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE — - — et - -
Signature, typed of printed nama of registered agent and Litle if applicable (NOTE Registersd Agent signature required when reinstalingy DATE
9, Election Campaign Financing $5.00 May Be
Aﬁnf Hl'fyh!‘?gé%s'zgfelglﬁtgg .gl'?SO.DD Trust Fund Contribution. O Added ta Fees
0. OFFICERS AND DIRECTORS [ — -
e PSD ) - )
NAME PENA, OSVALDO ) UODDOG20ER41
STREET ADDRESS | 10321 SW 37 TERRACE C o OeSN NS -tnRa-a21 158,75
Ciiy-8T- 2P MiAMI, FL 33162
TITLE - = e o dumd L o e
NAME
STREET ADORESS
CITY-5T-21P
TITLE T T
NAME

stz DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CrY-sT-ZiP

e

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
GIY-sT-2iP

12. | hereby certif g that the information supplied with this fling does not qualify for the exemption stated in Section 118. 6753)0) Florida Statutes L further certify that the information
indicated on this report or supplemental rapert is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or Iruste powered [0 executa this report as required by Cha, 07, Florida Slatutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachment an/a drass, with all ot e ampowered. ?0
N> [0S =5 ?"’é 5]

7

NING CFFICER OR DIRECTOR

SIGNATURE: e X 2l L

b



