, FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000016681 04-27-2007 90210 004 ***150.00
1. Entity Name
SAN JUAN POOL CONSTRUCTICN, INC.
Principal Place of Businass Mailing Address ) q U U 8 b 6 ‘ 'j
F2E-AMCARDENSROAD- T2E-VAMHEARDENS ROAD-
HBLEWOeB- 33023 HOLEYWOODFt—33028
S S P S W GO MAE SN
8553 Sheraton Dr 8553 Sheraton Dr

Suie, Apt. ¥, stc. Sule, Apt. . elc. 03282007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Miramar F] Mivamar T1 41-2078682 Not Applicable

Zi Country Zip - ™ Tountry " ) .75 Additi

f 3025% USA 33 025 USA 5. Certificate of Status Desired O geae Reqtﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Name
SAN-HIAN—RALHE SAN JUAN Raul E,
mmm Strest Addrass (P.O. Box Number is Not Acceptable}
8553 Sheraton Dr
Cit Zip Cod
- Miramar FL |37 025

8. The above named eniit?]‘_-}hl.'lbmils this statemant for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

. 1he obligations of reg%nt.f
. <3 f/?'
SIGNATURE & ] // 03427407

. Signatura, typet or p';ir\leé name of registered agent and fitla it appiicable, {NOTE: Ragiatered Agent signature required when reinstating) L ‘dA‘ E
FILE NOW!II FEE IS $150.00 8. Elaction Cempaign Financing $5.00 ey e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P,D Xnelele me PD| San Juan, Raul E X KCrange [ Addition
NAME ; - NAME 8553 Bheraton Dr 5
STREET ADDRESS | 1268-WHAM-GARBENS-READ STREET ADDRESS | pt §
iramar F1l.
or-ST-2P | HOERANWEER-F—338a3-— CITY-ST-2IP 1. 33025
TILE [ Delete e (] Acdition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE OJ oelete e [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CIy-sl-2iP
YIME 7 Delete TRE [ Change (7] Addition
NAME MNAME
STREET ADDRESS SREET ADDRESS
CITY-S1-71IP CI1Y-ST-2IP
TILE O Deleis e [J change [ Addition
NAME . NAME . . . e e e mm e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-Z1P

12. theraby certil?«| that tha information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver ar trusles empowerad to exacute this report ﬂﬁﬂﬂﬂsﬂ byﬁhﬂp!§ (Eﬁ Flo% Kﬁdtas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ss, with all other like empowered. -

7
SIGNATURE: __x_ /7% PRESIDENT 03727107 (' 92)) Gy 209/

SIGNATURE AND TYPED'GR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Date Daywme Praone ¢




