2008 FOR PROFIT CORPORATION .
i ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P01000074311

1. Entity Name

DOLPHIN POOLS & SPAS, INC.

(05-12-2008 90024 018 ***150.00

Principal Place of Business

1435 GRANT STREEY
HOLLYWOOD, Ft 33020

Mailing Address

1435 GRANT STREET
HOLLYWOOD, FL 33020

2. Principal P\acep\f Business - No P.O. Box #
Sen e

3. Mailing Address
e

LR BT

Suite, Apt. #, etc.

Suité, Apt. #, atc.

04242008 Chyg-P CR2EQ034 {12/06)
City & State City & Siate 4. FEf Number ‘ Applied For
65-1126630 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied  []  $8+75 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registarad Agent
R s — —-{*iName - —— - ——— = — —_— -

BLACK, DAVID
1435 GRANT STREET Street Address (P.0. Box Number is Not Acceplable)

HOLLYWQOD, FL. 33020

City

FL l Zip Code

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

the obligations of regisierad agent.

SIGNATURE

Signatare, typed or printed name ol registered ageni and

mig W appicabie

(NOTE: Registered Agenl signature required when reinstating]

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIE PSD ] Delete TITLE (O Change [ Addition

NAME BLACK, DAVID NAME

STREET ADORESS | 1435 GRANT STREET STREET ADDRESS

CIrY-S1-21P HOLLYWOQD, FL 33020 Ciry-S1-zip

TILE ] Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CIrY-S1-21P CITY-ST-21P

TITLE O velgte TifLE [[] Change [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P i ——— —= = - [ CHY-§i-ZP—— - - [T~ SRR IS
, -

TITLE [ seiete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

TLE ] Delete MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE O pelete 1IILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that tha information supplied with this li\in‘? does not qualily for the examptions containad in Chapler 118, Fiorida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in 8lock 10 or Block 11 if

ingicated on this reporl or supplamental repor is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ”“w;EM__,

s/1/0% gs4auy7227

"S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone ¥ -




