2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2008 8:00 am

DOCUMENT # P0O0000103981

1. Entity Name
POOLS BY JUAN, INC.

Secretary of State

07-09-2008 90021 015 ***150.00

Principal Place of Business

82539 0LD ROAD
ISLAMCRADA, FL 33036

Mailing Address

P.0. BOX 2125
KEY LARGO, FL 33037

2. Principal Ptace of Business - Mo P.O. Box # 3. Mailing Address

Po Box 489

A T A

Suite, Apt. #, etc. Suite, Apt. 4, elc.

07062008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
1 s\omomda L 65-1056926 Not Applicabie
Zip Country Zip 3 3 P Counlry 5. Certificate of Status Desired [ gg;fq&‘gm'
6. Name and Address of Current Rngistarld Agent 7. Name and Address of New Reglstered Agant
Name
DUNN, RICHARD Sipel Address (PO BoxNamb )
82539 OLD ROAD treel ress (P.0. umber is Not Agceptabie,
City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its :eglste{ed
the obligations of r‘egxstered agent.

v,

SIGNATURE

Dianw

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnatute, Yyped o printod namo of registesed agen: and Utle f applicabse.

(NOTE: Registered Agent signatura requred when rensiatng)

Y Rk Sl ~d -
DATE

FILE NOWIl FEE I3 $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added lo Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DiP [ Delete TILE (O Change [ Addition
NAME DUNN, RICHARD HAME

SIREET ADORESS | PO, BOX 2125 STREET ADDRESS

CITY-S7-2P KEY LARGO, FL 33037 CITY- ST- AP

MLE ] Delete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-57-2P

TITLE O velete TILE [ Change {3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Additlon
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-S1-2P

TILE [ Detete TILE [OJChange [ Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

EIrY- §1- 29 CITY- ST-ZP

TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

12. | hereby certify that the information supplied with this filin (?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Avdhard Dusw Richard Donw

does riot quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corposation or the receiver or frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R lS‘IDS 305 Ll 486

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytrma Phona #




