2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000117994

1. Entily Namg

OTHMAN SALEM POOL SERVICE CORPORATION

Principal Place of Businass Mailing Addross

1517 N 57TH TERRACE
HOLLYWQOD FL 33021

1517 N 57TH TERRACE
HOLLYWQOD FL 33021

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, olc.

FILED
Jan 22,2007 08:00 AM
Secretary of State

O

Suile, Apl. #. elc. 1st MOORE CR2E034 (10/08)
Cily & Stalo Cily & Stato 4. FE| Number Applied For
20-0326054 Nol Applicablo
& Conty Zp Country 5. Corlificate of Slalus Desired d $8.75 Addrional
Feae Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Namo

SALEM, OTHMAN J
1517 N 57TH TERRACE
"~ HOLLYWOOQD FL 33021

Stroot Address (P.C. Box Number is Nol Accoptable)

City

FL | Zip Code

8. The abovo namad entity submits this slatement for the purpose of changing its registered office or regisierad agont, or both, in the Stalo of Florida | am familiar with, and accopt

lho cbligalions of rogisterad agent,

SIGNATURE

Sgralura, typed o pnnted neme o registered agent and bitle © apphcable

(NOTE: Regslered Agonl sgnatute reaurod whan nanstalng)

DATE

FIiLE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Centribution. [}

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MIE 3] [ Defete Nt O change 3 Addilion
NAME SALEM, OTHMAN J MM HOOOOGSES o0
siwel appacss [ 1917 N 57TH TERRACE SINFLI ADDRESS 01/723407-50035-011 150,00
ciy-si-zp | HOLLYWOOD FL 33021 CIY-81- 7P
me [ Delete i [ change ] Addilion
NAM A
SIHHLT ADDRESS SIRIET ADENESS
GIrY-81- 29 CIY-S0-2p
Tne [ Delete umr [ change [ Addilion
NAWE NAME
SIRITT ADDRI S5 SIRLTTADDNY 88
T skae ) ClY-51-710
Hit. (Jl Delete Iy I change T Advinon
NAME NAMIL
SIRLLT ADDRESS SIRIET ADDFESS
CIY-S1-2P CIIY-SI-2P
. ™ peleta i [T} change (] Addilion
NAM; NAMI
SINET ADDRESS SIRELTADDI 55
CIY-81-21 CITY-51-71p
TNE [ Delele 0l 7 change  [] Adaliion
NAME NAMI
STRI L] ADDRESS SIRET 1 ADDRESS
CHY-$1-2Ip CHY-S1- AP

12. | horeby cerlily thal Lho information supplicd with this filing does not quaiily for lhe cxemptions contained in Scclion 119, Florida Stalules | further cerlify Lhal he infarmalion
indicaled on this reporl or supplemenlal reporl 1s true and accurato and thal my signaluro shall have the samo logal offoct as if mado under oalh, that | am an officor or director
ol lhe corperation or tho receiver or trustco empowered to oxacula this report as required by Chapler 607, Florida Stalutes, and thal my name appears in Bleck 10 or Block 11
ddross, with all other like empowared,

il changed, or on an attachmenl with

SIGNATU

At s gc\\c,v\\

B33 925

ED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

’\'qs,\g..n-‘
¥

Dato Dayirma Pnone *




