. FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000074311 ¢ 01-25-2006 90027 042 ***150.00
1. Entity Namsa
DOLPHIN PQOLS & SPAS, INC.
Principal Place of Businass Mailing Address q“““%“ 1‘\)
1435 GRANT STREET 1435 GRANT STREET
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
T v LD AT AR ERIE LA
_ Sams
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1126630 Not Applicable
Zip EL}T?;#A/\/ Zip Country 5. Certificate of Status Dasited O gese'gsqﬁs:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nams M / )
"BLACK, DAVID— ~~ e — = e
1435 GRANT STREET Sirset Address (P.0. Box Number is Not Accapiable}
HOLLYWOQOD, FL 33020
City FL l Zip Code

"
8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistere

SIGNATURE mﬂw ﬂ‘tﬂ-vmf,sl" /o220 6

Signature, typed or gfmlacif\am of regslerad agem and Ulle it appiicable {NOTE ] Agenl sy raquired when 9 DATE
il
FILE NOWII FEEi IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD : O petete TITLE [ Change [ Addilian
NAME BLACK, pAVID ; NAME
STALETADDRESS | 1435 GRANT STREET STAEET ADDRESS
cury-sr-ze HOLLYWOOQD, FL 33020 CITY-ST-2IP
TILE 1 celets UiE ) Ghange  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI- 2P CIry-51-21
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IVEIET O o CITY-§7-2IP
TatE O3 petete ME " {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-ST-ZP
TIME 3 Delete WTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHY-5T1-21P
TITLE O oetete UILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-$T-2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this tiling does not gualify for the exemptions contained in Chaptsr 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corporation or the receiver or trustge empowared to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address_with all other like empowered.

Bloto —— frlford [ PR IE

SIGNATURE AND TYPED QR PRINTED NAME OF S!GNING OFFICER OR D!IRECTOR Datg Daytme Fhone ¥

SIGNATURE:




