FILED

May 08, 2006 8:00 am
2006 Foﬁﬁﬁ&ﬁfﬂ%‘l”%';?rm'"o" Secretary of State

DOCUMENT # PO3000037128 05-08-2006 90268 009 ***150.00

1. Enlity Name

EVERBLUE POOLS, INC.

YUUUUI s

Principal Place of Business Mailing Address

5540 WASHINGTON ST 5540 WASHINGTON ST
#B-114 #B-114

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

TP sz (IR

S

Suits, Apl. #. etc. Suite, Apl. #, elc. 30 é 04262006 Chg-P . CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appiied For
i Vadlydudl : 59-1154913 Not Applicable
Zp Cauntry Zip 3‘3 / y Couniry 5. Contificate of Status Desired 0O Eg;g‘ lﬁf::“"”""
6. Name and Address of Current Registered Agant 7 7. Name and Address of Noew Registered Agent
Name

LOPEZ-VILLARRAGA, VICTOR
5540 WASHINGTON ST Street Address {P.C. Box Number is Not Acceptable)
8-114

HOLLYWOOD, FL 33021

City FL ] Zip Code

8. The ahove named entity submils this sralement lor the purpose ol changing ils registered office or registared agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Sgramwre iyped or prnied narme of regsiered agen! and idde I appkCanle INOTE' Regateied Agent Sxnature réquired when réenstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing A $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O pelere TILE [ Change (T Additien
NAME LOPEZ-VILLARRAGA, VICTOR NAME
STALET ADDRESS | 5540 WASHINGTON ST#B - 114 STREET ADDRESS
CllY-ST-2IP HOLLYWOOD, FL 33021 CITY-5T-ZIP
e [ oetete TIILE [J Change  [J Addition
HAME NAME
SFREET ADDRESS SIFEET ADDRESS
CITY SI-2P CITY-ST-ZP
ik [ Delere TLE [] Change [ Addition
HAME NAME
SIREE | ADDRESS STREET ADDRESS
CiY ST-21P CITY-ST-2IP
Ik 1 belete %3 O Chenge  [] Addition
Ak NAME
SIRELT ADORESS SIREET ADDRESS
CiTY 81 2P CITY-ST-ZP
NLE O oetete TMLE [J Change [ Addition
{AME NAME
SIRLE] ADDRLSS STREET ADDRESS
Ity SEap CITY-ST-2IP
"M [ Delete e [1cCrange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciy gt ap ciY-ST-2IP

12, | hereby certify that the information supplied wiltn thés filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
sndicated on this report or supplemantal report is true ané;accurate and that my signalure shall have tha same legal elfect as if made under cath; that | am an officer or girector
ol Ihe corporation or the receiver Of trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, with all othar like empowared.

SIGNATURE: VICTOr LORSZ - VILLAOrrGa 04-20-06 30 22624943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytme Fhone #




