2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000073347 Mar 02, 2007 08:00 AM
1. Entty Namo _ Secretary of State
FAMILY POOL SERVICE INC.,
Principal Place of Business Mailing Address
18386 SW 136 CT 18386 SW 135 CT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, olc Suite. Apl # ol 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number _ Applied For
65-1125879 Not Applicable
Zip Couniry ap Country 5. Cortificate of Stalus Dosired a $8.75 addtionat
I ) Fes Required
! 6. Name and Address ot Current Registered Agant 7. Name and Address of New Registerad Agent

Namag

PAUTHIAC, LUIS C

18386 SW 136 CT Strecl Address (P.O. Box Numbar is Not Accopianie)

MIAMI FL 33177

City FL Zip Codo

8. Tho above named entity submits this stalemont for the purpose of changing its regisiered olfice or regisiored agent, or both. in the Stale of Flonda. | am familiar with. and accaopt
the obligations of regislered agent.

SIGNATURE
Signatute. typas or prnled name of registarad agent and tife r anplicably (NQTE. Regraterad Agant sgnatute fedurad when ransliaLng} DATE
FILE NOW!!! FEE IS $150.00 : 9. Eloction Campaign Financing $5.00 May Re
After May 1, 2007 Fer:a Will Be $550.00 Trust Fund Contrbution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delele MNE ] change [ Addition
NAME PAUTHIAC, LUIS C NAME
SIREET ADDRESS | 18386 SW 136 CT STREET ADDRESS
an.siap | MIAMIFL 33177 Cllv-81-2 B350, 00
TIE 1 Detete IVLE [:l Change [ Addilion
NAME NAML
SIREET ADDRESS SIRtET ADDRLSS
CITY-S1-2IP CIY-S1-2IP
TiTLE ] pelete TME [0 change (] Addition
NAME . NAME
STREE] ADDRESS ' SIRTET ADDRESS
CHiY-81-21P [ Rt
TINE - [ oelete TLE [ change [ Addition
NAME NAML.
SIRLET ANDRESS SIRELT ADDRI 68
CITY-SI-2IP CITY- ST-2IP
i [ Delele e [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIIY -81-21P CITY-ST-2IP
LE [ pelete TInE [J Change  [] Additlon
NAME NAME
STREET ADDRE 85 SIREET ADDRLSS
CIlY-81-2iP Ciry-S1-np

12. | hereby certify Lhat the information supplied with this filing does net qualify for the exompntions contained in Section 119. Florida Statutes. | further certify thal the information
indicaled on this report or supplomental report is true and accuralo and thatl my signatre shall have the same legal effect as if made under eath; that | am an officer or director
of lhe corporalion or Lhe roceiver or lrustes empowared lo execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmen! wih an address, 9 all other kke empowered.

-

SIGNATURE: ey / gl P2-24 — 09 28E. 8793/83

e SIGNAT%?.‘ND TYPED o&ﬂhmreo NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Pnone #




