FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000057741 05-02-2008 90174 048 ***150.00
1. Entity Namg
ALPHA POOL & SPAINC.
Principal Place of Business Mailing Address )
22577 VISTAWOOD WAY 22517 VISTAWOOD WAY 4 0095 1 38
BOCA RATON, FL 33428 LS BOCA RATON, FL 33428 US .
e AR RGO A
Suite, Apt. #, atC. Suite. Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1111682 Not Applicable
Zip L Country ZP_ B (—Zoumry 5, Certiicals of Status Desired , | gi-;;g:i:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Namae and Address of Naw Registered Agent
Name . :
CORONA, MARITZA
269 N. UNIVERSITY DR. Street Address {P.O. Box Number is Not Accepiable)
SUITEK
PEMBROKE PINES, FL 33024 _
City FL | Zip Code

8. Tha above namad entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad of prntad name of registered agerd and ik if applicable (NOTE: Aegistered Agent sigrature raquired when rainsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added to Feos

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 Detete TITLE [ Change [ Addition
. NAME HERRERA, LUIS NAME
 STREEF ADORESS § 22517 VISTAWOOD WAY STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33428 CITY-ST- 1P

TILE VPD [ Delete TITLE [Jchange T Adgition

NAME GOMEZ, ROSSANA NAME

STREET ADORESS | 22517 VISTAWOOD WAY STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33428 CITY-ST-2IF

TITLE O Delate LE (] Change [ Addition

NAME NANE ‘ - R

STREET ADDRESS STREET ADORESS

Cily-S7-ap cY-Si-2p

TITLE O Delete TLE [J Change [ Andition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

me - [ Detete TILE [ Chenge [ Acdition

NAME N K3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Deete e [ Change [T Asdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2P

12. | hareby cenify that the information supplied with this filing does net, qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental (gobrt is true and & afte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustg pawerad 1o gkedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . ithall r like empowered.

SIGNATURE: Xfﬂ/ﬁy Z.uf’s #e R Ol//Mf% b | -202-5t08

KE OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone



