FILED
2007 FOR PROFIT CORPORATION- ~ Jul 11,2007 08:00 AM

DOCUMENT # P01000035309 Secretary of State
1. Ently Name
1-A POOCL SERVICES, CORP.
Prntipal Place of Businass Maileyg Address
4108 SW 159 AVENUE PO BOX 260121
MIRAMAR, FL 33027 US HOLLYWOOD, FL 33026  US
Z Prmcipal Flace o Business - No F.0. Bow # 3 Maiiing Address ‘ ’I’ﬁll! m ll{!l !!lt’ !lm Il!” I'g! ll"! ’Ult [ml "m Ill’l ’I”II{ u ‘|l!
Sute, Apt e - Buts. Apt. 4. elo. Q6072007  Chg-P CR2E034 {12/06)
City & Stats Chy & State 4. FE! Humler Apgied For )
65-1118675 Mot Applicable
Zz Co Z Couny ;
12 ki o ouniry 5. Certificats of Slals Desiros. [] 991 9 Additionat
i ) 7 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent ~
. Marms — . -
VASQUEZ, JOSE .
4106 SW 159 AVENUE Street Addrass {P.C. Box Number &5 Not Acceptable)
MIRAMAR, FL 33027 -
City FL i Zip Code
8. The above named eniily submits this statement or the purpese of changing ite registered office ¢r registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe ctligatons of registared agent,
? ¢ HNINN 78407
SIGNATURE 07/12/0P-AANO-007 158,75
Signatun, tvpad oF printed name of registored agent end (8 i ansiceble [NOTE Fog'slored Agont Bignalire retuiod whe reinstatingh
FILE NOWIH{ FEE IS $150.00 9. Bweclion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.5.. the
Due by September 14, 2007 Trust Fund Contriubion. (3 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND EXRECTORS it ADDITIONSCHANGES TO OFRICERS AND DIRECTORS IN £1
THLE PD T pelete TE ] Change [ Acdition
RANE VASQUEZ, JOSE NAME
STREET ADDRESS | 4106 SVW 158 AVENUE STREET ADDRESS
GITY 57 4 MIRAMAR, FL 33027 GiTY. ST- 219
HRE T petete e 7 Change [ Adaition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CHY-SY- 2 CHTY-$F- 2
LE £ Qetete THLE [ Ghenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST- &P City - S51-2i8
TRLE 7 etete Tme O Change  [J Addilion
HAME HAME
STREET ADURESS STREET ADDRESS
CHfY -8T-1F CiFY-5T-0F
THLE G petete THE Dorenge [T Addilisn
NAME FABIE
STREET ADDRESS STREET ADDRESS
Giny ST-ZP CIFY-ST-4F
TITLE [} peete TiliE 3 crange [ Addilion
HAME NAME -
STREEY ADDRISS STREET ADDRESS
Ly 8T 2P CIFY 37 IF
12, § horeby certly that the wiformation su;:!p fied will this filing does not gualify for the exemptions contalned in Chapter 118, Florida Statutes. | further cartdy that the information
indicated on tys report o supplemental reporl is ue and accurale and thal my signature shall have the same legal effecl as i made under oelh; fhat | arm an olficer or director
of tha corporaton o the receaiver or rusies ampowered (o exaguie NS repon as required by Chapter 807, Florida Siabstes; and that my name appears in Block 10 or Blogk 114
changed. ¢r on an altachrment an gddrass, with all other like empowered. | - —
SIGNATURE:
BIGNA TNH"NEED OR PRINTED MAME CF $IGNING OFTICER QR DIRECTOR Data Cagtime Phana ¥

L)



