2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # PO3000049782

1. Entity Mamea

JHOGUS POOL CORP.

=

FILED
Jul 11, 2005 08:00 AM
Secretary of State

Prncipal Place of Business ) Mailing Address

119463 COLORADC CIRCLE .-- 19463 COLORADO CIRCLE

BOCA RATON, FL 33434 1S - BOCARATON, FL 33434 U3

VLR LA

07072005 No Chg -P CR2E034 {10/03)
Do NOT WR’TE iN THIS SPACE A, FEI Number = Applied For J
56-2353727 Nol Applicable

o e —_— 5. Certificate of Status Das‘ired O ?i'gesmﬁf:;“"nal

6, Name and Address of Current Registered Agent
PEREZ, JESUS -
18463 COLORADO ClRCLE DO NOT WRITE
BOCA RATON, FL 33434 lN TH'S SPACE

8. Tha shuva named entity submits thislatament ror the purpose of changmg its registered office or reglstered agent, or both, in the State of Flonda | am familiar with, and accepr

the obligations of reglsw
S
SIGNATURE ;)/ pet

. 7410 r”

Sagnaturs, wwca namug“reumered agem ﬂnd o I apahcable

(NOTE: Regstorad Agemt 5anatu'a requiredt when renstaling}

4

9. Elaction Campdign Financing
Truet Fund Contribution.

FILE HOW!I! FEE IS $150.00
Bua by September 7, 2005

ST = e e—— P s

$5.00 May Be
O  agdedicFees

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior natice.

10, . —  OFFICERSAND DlRE.CTORS ]

p

PEREZ, JESUS

19483 COLORADO CIRCLE
BOCA RATON, FL 33434

TINE

NAME

STHEET ADDRESS
CIry-§7-2IP

VP

PEREZ, NELLY

19463 COLORADOQ CIRCLE
BOCA RATON, FL 33434

e

NAME

STACET ADDRESS
CiTy-51-2IP

i

il

NAME

STREET ADORESS
CITy - 57-2P

e

NAME

STREET ADDRESS
CITY.ST- 2P

TIMLE

NAVE

STREET ADDRESS
CITY-ST-ZIP

TITLE

HANE

STREET ADDRESS
CITY-ST- 2P

Per- IS .. -

Uo0000371942
8?311‘5_55 01l

37
BU0TI-017 150.00

DO NOT WRITE
IN THIS SPACE

PP P

12, hergby certity that the informatio
indicatéd on this report or supph
of tha corporation or the receiver §y trustes sm
changed, or on an attachment wit

SIGNATURE:

. with all other like empowered.

= -

g doas not qualify for Lhe examption gtated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental repor! ig rue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an ofiiger ar director
ered 1o oxecule his report a5 required by Chapier 607, Florida Statutes: and that pry name appears in Block 10 or Block 111

»

| f/ ' 67// ¥774398

ED I%PH[NTED NAME OF SIGNING OFFICER OR CIRECTOR

Daylime Phone #

=7



