, FILED
2008 PO ANNUAL REPORT " Apr 27, 2005 8:00 am

DOCUMENT # P02000104512 ecretary of State

1. Entity Name 7 ook
LIGHTNING POOLS INC. 04-27-2005 90283 019 150.00

Principal Place of Business Mailing Address
7681 NW 165 TERR 7681 NW 165 TERR
MIAMI, FL 33015 MIAM), FL 33015
e LT
ame s Abox Safrg, as  abow
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0747781 Not Applicable
Zip Country Zip Country ) : $8.75 Additional
- 5. Certificate of Status Desired O Fee Roquired
6. Name and Addreas of Current Heglstered Agent 7. Name and Address of New Regjistered Agent

Name

MATOS] YOESMILER ™ =~ - - -
7681 NW 165 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL l Zip Code

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

SIGNATURE

8, typad or printsd narme of regrstaved agent and tite 4 appicabie. (NOTE: Agsnt rocured] when DATE
FILE MOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 mayse
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O etete E Ethange [ Aedtion
NAE MATOS, YOESMILER RAME M 4405, Y O‘; ‘ZZ ! gé' .
STREET ADORESS | 17350 NW 74 AVE APT 101 sReET poress | 7 0 Bl AW
CIY-ST-20 | MIAMI, FL 33015 on-st-2p | gyt . Ef 33018
e [ Deets TIRE Se( reHar sj ClChange  [ShGdtion
NANE N marcthély /7’?4-/-0-3
STREET ADORESS STREETADDRESS | -7 (, &) UuJ b5
CITY-5T-2P CTY-ST-2P milami, Ff 330 L.S
TIME O pelete TIMLE {JChange ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
) CIY-ST- 2P N ) CTY-ST-ar
TIME O petete TIE © [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CTY-ST-2P
TmE” 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE 1 pelete TME [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGTY-S7-2P CY-S1-BP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07% i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiréd by Chapier 607, Florida Stalutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an address, wih at empowered.

SIGNATURE: : — /zoles 7286 317-7523

SIGNATURE mr.ﬁ&n OA PRINTED RAME OF SIGNSMG OFRCER OR DIRECTOR Cate Deytme Phane #

¥




