2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - . Apr 05,2007 08:00 AT

DOCUMENT # P01000074311 Secretary of State
1. Entity Nama
DOLPHIN POOLS & SPAS, INC.
Principal Place of Business Mailing Address
1435 GRANT STREET 1435 GRANT STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
P T MO0 R AN A
- Suite, Apt. #, etc. Suite. Apt. #, ulc. -~ - 03192007 -~ Chg:P- CR2E034 {12/06)
City & State . City & State 4. FEI Number ’ Applied For
65-1126630 Nat Applicable
Zp Country . , Zip Country 5. Cartificate of Status Desired ] ?i'gfqﬁfﬂﬁoml
8. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Registered Agent

Name

BLACK, DAVID
1435 GRANT STREET Street Address (P.0O. Box Numper Is Not Acceptable)

HOLLYWOOD, FL 33020

City ) FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registerad agent.

SIGNATURE =" YA

Signature, typed or printacl name of regisiared agent and title if appicable, (NOTE: Regisiered Agent sigraiura recuired whan rainsiating) CATE
FILE NOW!lI FEE IS $150.00 9. Etection Campaign Einancing O $5.00 may Be
After May 1, 2007 Fee wiil ho $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD O Delete TITLE [ Change [ Addition
NAME BLACK, DAVID NAE _
’ LODIE21E85
STREET ADDRESS | 1435 GRANT STREET STREET ADDRESS Bt Lok —
c-sTZP | HOLLYWOOD, FLL 33020 CIrY-5T-2P° 4130780020020 150,00
TITLE [T Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TITLE O Detets e [Jcnange [ Aditien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY. S%- 21 CITY-$T-2IP
TME [ pelets TTLE : O cChange  [7] Addibon
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP _GiTy-ST-2P
TTLE 7 pelets TME O Crange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemnental report is trus and accurate and that my signatura shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowerad.

SIGNATURE: Sliaea B 2o Lo Dy i) Rlsck _ 3/2 YOO, . 959 9276577

SIQNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR "Date Daytima Prora #




