2005 FOR PROFIT CORPORATION . FILED

- ANNDAL REPORT — - Jan 13,2005 08:00 AM

DOCUMENT # P01000073347

et o Secretary of State
FAMILY POOL SERVICE INC.

Principal Place of Business . Maliling Address

18386 SW 136 CT ) 18386 SW136 CT

MIAMI, FL 33177 © T TMIAML FE 33177

R A O

01102005  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO FomaFa

65-1125979 Not Applicable

o $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

(8386 SW136CT - - |- 'DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tila ¥ applicable, (NCTE: Reglstered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elzction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS [ -
TME D
NAME PAUTHIAC, LUIS C

STREET ADDRESS | 18386 SW136CT
Cmy-$1-2iP MIAMI, FL. 33177

e T ) C U000no Y00

NAME LA 3/ 05~80029-018 150,00
STAEET ADDRESS
GITY-ST-2P

TITLE
NAME

st DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
GITY-5T-2P

e o
NAME '
STREET ADDRESS
CiTY-ST-2P

12, [hereby c:erh{% that the information supplied with this fi hng does not qualify for he examption stated in Section 119, 07?3](9 Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, all other likg gmpowered.
%Z 4«75[‘57/ /ﬁ//ﬂ( /S0 - P55

SIGNATURE: snsm.y{ AND Twagyu‘i’mnrrm NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytims Phane ¥

Z d S




