2005 FORCPROFIT CORPORATIGHN FILED

ANNUAL REPORT , May 04, 2005 08:00 AM
DOCUMENT # P03000040609 ' Secretary of State

1. Entity Name
D N A POOL SERVICES, INC.

Principal Place of Busingss Mailing Address

731 SHOTGUN ROAD - 731 SHOTGUN ROAD
SUNRISE, FL 33327 SUNRISE, FL 33327

- - - AT A

03302005 ° No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4R Nomber e ]

14-1878055

5, Certificate of Status Desired

EIV - $8.75 additional
Fee Raquired

5. Name and Address of Current Registered Agent

%g%'s%gglﬁgg%}%ﬂ DO NOT WRITE
NIAM. 1L 53155 IN THIS SPACE

8. The ahova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i = ;
Sipratwre, lyped of pinied nama of registered agent and tite it applicable INOTE Registorad AgQert igratre required when reinstaling) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
0, OFFICERS AND DIREGTORS - T
TITIE PD ’
HAME 30TQ, JAIME REY
STREETADDRESS | 731 SHOTGUN ROAD
pr-si-ze | SUNRISE, FL 33327 _ Hnooamensaes o
T VD (5D - 80000-017 150,00
HAME VILLALONGA, ALVARD -

STREET ADDRESS | 731 SHOTGUN ROAD
CITY-ST-2P SUNRISE, FL 33327

TIILE SD
HAME REY, GIOVANNA

731 SHOTGUN ROAD
avstoe | SUNRSE. B 30327 DO NOT WRITE

—

;::E EABRERA, MIGUELANGEL ’N THIS SPACE

STREEY ADDRESS | 731 SHOTGUN ROAD
CITY-51-20P SUNRISE, FL 33327

e D

NAME DIAZ, OSVALDO J
STREET ADDRESS | 731 SHOTGUN ROAD
CIY-ST-21P SUNRISE, FL 33327

TTLE

NAME

STREET AGORESS

CITY -87-aip /

12. | hereby cartify that the information supplied with this fling dges nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further carify that the information
indicated on this report or supplemental repert is trughan urate and that my signature shall have tha same legal effect as if made under oath; that 1 am an offtcer or diractor

of the cerporation or the receiver or rustes ampowsfed to gxecute this repart as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if

changed, or cn an attachment with an address, witil all ollfer like empowered, .
SIGNATURE: _____ & 30-05 [ F59)28Y-6/23

L

v

SIGNATURE AND TYPED OTH[NTEYNAME CF SIGNING QFFICER OR DIRECTOR Date Dayurme Pharg ¥

/ /



