2007 FOR PROFIT CORPORATION
L . ANNUAL REPORT FILED

DOCUMENT # PO00001 16476 SR Jan 16, 2007 08:00 AM

1. Entty Name
ALL SWIMMING POOL FINISHERS INC.

Principal Place of Businass Mailing Address
2221 NW T2ND WAY 2221 NV T2ND WAY
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

MR

01082007 No Chg-P CR2E034 {11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=Toy—e AppiBaTa

55-1065357 Not Applicable
5. Cenificate of Siatus Desired [ gg;fq&ﬁ‘*m*

& Name and Address of Current Registersd Agont

P TauEE DO NOT WRITE
HIALEAR, FL 33010 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | em famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signansra, fypad o pnted 2ama o tagistaced agent and e 8 2pplk INOTE. Ragaatered Agent signsturs raguired when remnsiairg) DATE
9. Elaction Campalgn Financing $5.60 may e
FILE NOWIIl_FEE I8 $150.00 an y _
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added o Fees NS EECES

_ i §”f-§”?f€! ML-1ia 150100
10, CFFICERS AND DIRECTORS ;
THE vP
NAME HERNANDEZ, DAVID

STREET ADDARESS | 338 EAST 8TH ST
CITY-57-57 HIALEAH, FL 33010

THE sD

NAME HERMAMDEZ, ENRIQUEE
STREET ADDRESS | 338 EAST 8TH 8T.
CITY-ST-29 HIALEAH, FL 33010

o DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CHY- 5T-2IF

HHLE

HARE

SIRLET ALDRESS
CITY-ST-2IP

HOE

NAME

STHEET ADDRESS
LY - ST-2P

12. § hereby certify that the information supplied with this not qualify for the axemptions centained in Shapter 118, Florlda Statutes. § {urther cartify that the information
indicated on roport o supplomantal report is rue cghrate gnd that ny signature shalf have the same fegal efésct as if made under oath: that } am & oificer or direcior
of the corporation or the receivaer or trusies empowsred o this teport as required by Chapter 607, Florida Statutes; thagt my nama appeers in Block 10 or Bloch 1t

changed, or an an attachmen With an address, with 28 ¢ & ompowared.
(/2o F5Y ZE: /5D

SIGNATURE:
Slmmumwmmwﬁﬂﬂm OR DIRECTOR Daylime Phore #
- /4




