2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 02,2007 08:00 AM

DOCUMENT # P000Q0082416 Secretary of State
1. Entity Name
POOLMAID (USA) INC.
Principal Place of Businass Maifing Address
4345 NE 12 TER 4345 NE 12 TER
FORT LAUDERDALE, Fl 33334 FORT LAUDERDALE, FL 33334
e R IR TR
Suite, Apt. &, etc. Suite, AL, #, ate, 01052007  ch a-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1052145 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ gf;gfqgf;ﬁm
6. Name and Address of Currant Regislered Agent 7. Hame and Addrass of New Registarecd Agent

Mane

SCHNEIDER, HELGE

4345 NE 12 TER Street Address (.0, Box Number is Not Accepiable) _

FORT LAUDERDALE, FL 33324

City FL Zip Code

8. Tha above named entily submils this etalement for the purpose of changing #s registeres office or regigterad agant, or bath, In the State of Flarida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatum, yped o printed name of registerad agen: snd tle i} applicabls. (MOTE. Peglsterad Ageni signature renuired when ceinstating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe HOoOo06 1 7432
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees }jag'ﬂ? ,,HD?_EUD et 002 150, Iy
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDST 3 Detets TRE DIchange [ Addivon
NAME SCHNEIDER, HELGE NAME
STREET ADCRESS | 4345 NE 12 TERR STREET ABSRESS
ORY-§7-21P FORT LAUDERDALE, FL 33334 . CITY-S1-2F
HILE O Datete TTE D crange T Addition
HAME HAE
STREET ABDRESS STREEY ADDRESS
CITY-57-218 CTy-ST-ZP
LE O boite YTE [ Change [ Addition
HEME HAME
STREET AUDRESS STREET ADDRESS
aI-§1-70 Ciry-ST-2P
TLE 7 Delele TRE O change £ Additios
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§T- 20 CIFY-ST- 1P
TITLE T Delete TRE [ Change £ Addition
HAME NAME
STREST ADDRESS $TREET AGORESS
£ITY-8T- 2P CTY-5T-1F
TIMLE O Deete TTE [ Charge ] Addiion
HANE HAVE
STREET ADORESS STREET ADDRESS
CITY-§T-217 ' LI -SF-1P

12. 1 hereby certify that the infarmation supplisd with this *"g\g does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | furthar cerlify that the information
ndicated on this report or supplemental repor Is e accurgde and that my signature shall have the same Jagal offect as if made undar cally that | am en officer ¢ director
of the corporation of tha recaiver or trustes empowerad 1o axscute this raport as required by Chapier 807, Florida Staiules; and that my name appears in Block 10 or Block 11
changed, or on an aitachmert with ag addresy, with aif othprike empowarad,

SIGNATURE: (HRekuas . A Vowaiyl)  IDOF

SIGNATUAEAND TYPED OR PRINTED NAME OF SIONIKG OFFICER OR DIRECTOR Ihl;. E l Daytima Phong i




