2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P02000030935

1. Entity Name
HERNANDEZ POOL SERVICES, INC.

03-23-2005 20056 020 ***150.00

Principal Ptace of Business Mailing Address D U U J U ‘ ﬂ .l.
500 SW 81 AVE 500 SW 81 AVE
MIAMI, FL 33144 MIAMI, FL 33144
T s RHET MR A EATER N
ro20] 50 13 U | joz0) Sed 13 M
Suite, Apt. #, elc. Suite, Apt. #, efc. 03182005 Chg-P CR2E034 {10/03)
Ci tate Ci tate . 4. FEI Number Applied For
/%cax_/  FL (/U FZ 04-3640254 Not Agplicable

$8.75 Additional

35,24

Gountry C/ ; :}

=%/74

: Counirydg {i
7

O

5. Certificate of Status Desired

Fee Raguired

6. Name and Address of Curfont Registerad Agknt

7. Name and Address of New Registered Agent

. Namne B}
HERNANDEZ, JUAN C s o b Mot B
500 SW 81 AVE treet Addr .0, Box Numbesjs Not ptal
MIAMI, FL 33144 TOZ577 S, ﬁ?,

City /‘// 2 -

FL [# %524

the cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and acce'bt

Signature, typed of printad name of registarsd agent and ttla if applicabla.

(NOTE: Ragistarad Agant signature reguired when reinstating)

. ‘FILE NOW!! FEE IS $150.00:
A'fter N!Jay :I, 2005 Fee wi}ll‘ be 3‘550:00,"

-7+ Trist Fund Contribution. ,

.8. Election Cary}e_aign Financing

T AN STt

- e

$5.00 May Be

+» Oy, Addad to Fass

- - R TS

.” '  .OFFICERSAND.DIRECTORS . .' _.~

~r

"ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, . . N LR

e H D O pelete TME /7/@00/)&!22 7z @ange [ Addition
NAME HERNANDEZ, JUAN C NAME v > %mg

STREET ADDRESS | 500 SW 81 AVE sReer Aooness | /) D2 0 / Sf‘ C’ L3 _ .
sTr-sT-ZP | MIAM, FL 33144 cry-st-2p ///M 7 ~ -33/ #

e [ pelete TME 7 ! [ Change  {_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAY-5T-2P

TILE ] Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

e O Detere TILE [ Change  [] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-5T-ZP

TILE 3 Delete TME I change [ Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CIY-ST-2ZIP

TITLE [ Detete TME [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

emy-s1-2p A i _ U _forstm | _ T

changed, or on an attachment with an ad

SIGNAT!JFIE:><

of the corporation or the receiver or rustee empow

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. 1 further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rechto execute this report as requirec by thpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /6/:3

other like émpowered..

-

756 =368 —/02/

SIGNATURE AND TYP|

Tumsn NAME OF SIGNING OFFICER OR DIRECTOR

[ [/

Date Daytima Phona #

/



