2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M96113

1, Enihty Name

ABRACADABRA POOL SERVICE, INC.

Principal Place of Business Mailing Address

5285 PALMETTO DR 5285 PALMETTO DR
MELBOURNE BEACH, FL 32951 LS MELBOURNE BEACH, FL 32951

DO NOT WRITE IN THIS SPACE

H

FILED
Jun 12,2007 08:00 A1
Secretary of State

JAANBPIRRARTATAR A

04022007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

59-2957673 Not Appiicable

5. Certificale of Status Desired @/ $8.75 Aduitional

Fee Required

6. Nama and Addrass of Current Registerad Agent

BURKE, MATTHEW T

503 N ORLANDOQ AVENUE
SUITE #1086

COCOA BEACH, FL. 32931

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of registered agent and ttle if applicable. (NOTE' Registerac Aganl signature required whan renstating) DATE

FILE NOWIlIl FEE IS $150.00 )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TIILE P

NAME SIMONE, MARINO M.

STREET ADDRESS | 5285 PALMETTO DR

CITY-ST-2P MELBOURNE BEACH, FL 32951

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-§1-21IP

TILE

NAME

STREET ADDRESS
Ciy-g7-21p

TIRLE
NAME .
STREET ACDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes | furiner certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an othicer or director
of the corporation or the receiver or rusles emptwegd to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachWh an afdress, with al™ther like empowered.

SIGNATURE:

G-§-07 3472%9b8Y

BIGNATURE AND TYPED DR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR

Date Daytima Fhona #




