2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P03000005526

1. Entity Name
BLUE SHINE POOL, INC,

Principal Place of Business Mailing Addrass
10025 SW 8TH TERRACE 10025 SW 8TH TERRACE

FILED

May 03, 2007 08:00 A
Secretary of State

R i A R

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
SU\[O, Apl #, slc. Suite, Apl #, olC. 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4, FE| Number Applied For
1-076267
01-0762678 Not Applicable
Zie Couniry Zp g Country 8. Ceriificate of Status Desired O $8'75 Addﬂional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent .

- MName

CARTA, SERGIO F

10025 SW 8TH TERRACE Stroel Address (P.C. Box Number s Nol Accoplabla)

MIAMI FL 33174

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or printad name of registerad agenl and ke r apphcabla [NOTE: Regicterad Agant signatur requirad whan rainstating)

DATE

i -FILE NOW{!l" FEE IS $150,00 L

9. Eloclion Campaign Finaﬁéing $5.00 may Be

" After May'1, 2007 Foo Will Be $550.00 ' >
Trust Fund Contribution. [ Addad to Fees

Make Check Paya ble. to Florlda Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
IE P (] Delete TIELE [ Change [ Addilion
e CARTA, SERGIO P - UO0CO0 755131
s . | 10025 SW 8TH TERRACE = =
STREET ADDRLSS STREET ADDRE 55 05/23/07-80093-010 150,00
CITY-SI-21P MIAMI FL 33174 Ciry-s1-2Ip
i v [ Delete L O change [ Addition
NAMIL MARTINEZ, MAYDA NAME
SIRELADDRtss | 10025 SW BTH TERRACE STREET ADDRESS
CIY-SI-TIP MIAMI FL 33174 CIIY-SI-2P
TIME . 1 petete CTILE [ change [ Addhen
NAME NAME
STRELT ADDRESS STREET ADDVESS
CIIY-81-2P Ty -SI1-21P
e {1 Delele TR Ol change [ Additien
NAM; HAME
SIRELADDAE S5 SIREET ADDHESS
CITY-$1-2IP CITY- 8] /1P
NIE O petere TiLE [C) change ] Addition
NAME NAME
STREET ADDRESS SIRFCT ADDRESS
CITY-S1-7IP CINY-S]- 2P
ML [ petete T0LE [Jcaange [ Addilion
HAME. NAME
STRIE] ADORI 88 STREET ADUR; 83
CIY-SI-4P CITY -SI-2I°

if changod, or on an attachmant with an a mpowserad,

12. | haraby ceriify that the informatien supplied with this filing does not qualify fcr the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemontal report is true and accuralo and thal my signature shall have the same legal effect as if mado under cathy: that | am an officor or director
of the corporation or the recaiver or trustee empowered to oxacuto this raport as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

SIGNATURE: o M/e@gﬂﬁ 2053301134

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele

Daylire Phone ¥




