2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEDCNUMENT # P01000073347 Feb 04,2008 08:00 AN
1. Eruiy Name S
ecretary of State

FAMILY POOL SERVICE INC.
Srincipal Place of Business Maling Address
18386 SW 136 CT 18386 SW 136 CT -
2. Prncipal Piace of Businass - Mo P.C Box # 3. Maling Addrass

Suite. Apt #. etc. Sulle. Apt. #, gic, 1st MOORE CR2E034 {10/07)

City & State Cuy & Siate 4. FEi Number Appiied For

65-1125979 Not Apphcable
2P Goun:ry ap Country 5. Certdicate of Stafus Desired ad gi'ggq:?f:;ﬁma'
6. Name and Address of Current Registersd Agent 7. Name and Address o! New Registered Agent

Name

PAUTHIAC, LUIS C ,
18386 SW 136 CT Street Agdress (P.O. Box Mumber is Not Aceepiable)

MIAMI FL 33177

Ciy F L 2z Code

8. The anove named entily submits this statement for the purpese of chanyng s regisiered office or registered agent, or £olk, in the Siate of Flonda. | am familiar with, and accent
the coligalions of registerad agent,

SIGNATURE
Sanatere. heed GF prered eamno of e T rra oL arird W6 | i cat, HGTE Registiaeg AGor Signiied el en wen e gh DATE
ﬂeFil\';Elﬂgw” : 8. Eleciion Campaign Financing $5.00 May Be
Y Trust Fund Contricuton. [ Add
. i ey E i G . ed to Fees
i Make Ch o Florida riment of Stat

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
i D O Degeete TILE HONOONRT 2147 [ Change [} Acdiian
ML PAUTHIAC, LUISC HAME _n;;:- I e = B e ¥ B e o O W RN |
STREET ADDRESS | 18386 SW 136 CT STREFT ADDRESS T e AR e
SITY-S1-702 MIAMI FL 33177 Ciry-5T- 2e
TITLE O veele TITLE 3 Change [ Aadinon
RAME MAME
STREET ADDRESS SIRFF™ ANDRFSS
SITY-51-217 CITY- 57-2IP
Wit O Baete HTLE CYchange [ Agdition
HARE HAME
STREET ADGRESH STREE® ADDRESS
CiTY-ST- 219 CiTy-57-71P
13 O Duiete TILE O Change [ Addition
HAME Hart
SIRZET ADORESS STHEE: ADDHLSS
GIY-S1-217 GITY-S1- 1P
0L O nelele ML [ ctange  [J Aaduiion
A NARIL
SIRZET ADGRESS STHEET ADDHESS
Y -S1-218 Gliy-S8T-ZiF
TILF C Doiete TITLE {0 Crangs [ Acdition
NAME HEME
STREEY ADORESS STREET ADDRLSSE
CITY-S1-2IF CiTY-ST-2IP

12. | heraby certity that the information suppled with this filng doas net qualdy for the exempetons contained in Secton 119, Fierida Stawtes. | further cerity ihat the intormation
indicated on this report or supplermental report is trug and accurate ana that my signature shall have the same legal ettect as f mede under cath, that | am an otficer or diractor
of the corporaton or the receiver of trustee empowered to execute this reporn ag required by Chapier 607, Plorida Statutes: and that my name appears in Biock 10 or Block 11
it chargad, or on an attachment wilh an address, wiih &1 Giher ke empoweres.

SIGNATURE: Lefis Carlos Prolbiac O Z?/ /7-3 28 8793/83

INTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dayvr e Fnann »




