FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000102817 04-18-2005 90291 010 ***150.00
1. Entity Name
SOUTH MIAMI POOL SERVICE, INC.
Frincipal Place of Business Mailing Address
2457 WEST 80 ST 2457 WEST 80 ST
BAY 6 BAY 6
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
P v A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4> umber Applied For
\FE‘?;S(TBB'EMQ 20 '03.574‘7(0 Not Applicable
i o Country Zip Country 5. Certificate of Status Desired [ Eese ggll':fe"é""”ﬂ'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name L
LAMBERT, ALAIN E ZIO v am I:H&f
8757 NW 140 LANE Street Address (P. O]Box Number is Not Acceptable)

MIAM!, FL 33018

ol O W . MR 1e~verm

o 1L & Qo 9, FL | 356 Y

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

éIGNAT URE
Signature, lyped or prinied name of reglstered ageni and litle if applicable. (NOTE: Registared Agent signature required whan reinsiating) DATE
FII;E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [ Change ] Addition
NAME LAMBERT, ELOY NAME
STREET ADDRESS | 2445 W 80 STREET STREET ADORESS
cry-s1-2ip HIALEAH, FL 33016 CITY-51-2P
TINLE A 0 petete TME {IChange [T Addition
NAME LAMBERT, ALAIN NAME
STREET ADLRESS | 2445 W 80 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 | cmy-st-zip
ThLE O pelte TmE o .. [JcChange . [ Addition
MME - T ) N NAME
STREET ADDRESS STREET ADDAESS
Cv-S-21P CITy-51-2F
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-SF-2IP ' CiFY-ST-2P
TNE O pelete TITLE ) [JChange  [J Addition
HAME NAME . .
STREET ADDAESS . STREET ADDRESS . . . - ST
CIY-ST-2Ip ; o x _f orisrae” T : . '
CTIE ) e o O peete TimE - - ~. [JChange [ Addition
NAME X MAME ’
STREET ADDRESS . H STREET ADDRESS .
CITY-ST-2IP, ’ ory:st-ae . N

12. | hereby certify that the information-sUppiied with this filn é; does nat qualify for the exemption s:ated in Secnon 119 07?3)(0 Florida Stalutes | further certify that the information
port is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name gfpearg in Block 10 or Block 11 if

indicated on this report or supplementa
of the corporation or the recalver St
changed, or on an att, ith an pddress, with er like empowered. /

SIGNATUR :
SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNEING OFFICER OR DIRECTOR Date Dayhme Phone #




