2006 FOR PROFIT CORPORATIbN

. ANNUAL REPORT (AR) | FILED

¥
DOCUMENT # P04000009791 | Jan 27, 2006 08:00 AM
% Enity Name f Secretary of State
ARIEL POOL SERVICES, INC. ol
Prncipal Place of Business Mailing Address ;
225 NW 23 AVE 225 NW 23 AVE :
B L
2. Principal Place of Business 3. Maring Address . Bl :
Sufle; Apt‘ # etc. o Surte, Apt. #, etc ’ 151 MOORE CR2E034 [10105)
Cily & Slate ] City & State ’ EiF Tl Number i ]Appned Far
3 20-0608432 I Nt Appicat
Ze Country Zip Country 5. Cartificate of Satus Dasired O . Eese'g?q :££ﬁ°”al
6. Name and Address af Current Registered Agent | 7. Name and Address of New HAegistered Agent

' Name

ggﬁjﬁg@iﬂ\f\i{%— Street Address (P O. Box Mumier is Not Accepiable)

MIAME FL 33125 — —— =

| City FL l Zip Code
8. The above named entity submits this statement for The purpcve-e of changing ils regisiered office of regisiered agent. or both, in the Siaié of Florida. ) am famitiar vx_riih, and acoer
the obligations of registared agant. | ,UGﬁUﬂﬁ 4;}333?
SIGNATURE : 02/06/0h-30003-003 150,40
Sgnature fyped o printed name o restered agent and fitle 1f appicatse (NOTE Regatered Agers signaiure requrad when rensabag) _Date
) " o DA ‘ e T T s ——
FILE NOWSI! FEE IS $15000. - . | 6. Eioton Campsin Francing  $5.00 vay
After May 1, 2006 Feei Will Be $550.00 Lo ' Trust Pund Contribution. [ Added to Feas

Make Check Payable to Fiorida Depariment of Siate ! :
10. OFFIGERS AND DIRECTORS 11. ADD!TIQNSICHAN:(_SE__S TO_C_:FF]CEHS AND DIRECTCRS IN 11
TITLE iDp ] Delate TLE: [ Change [ Addsr
RAME SALAZAR, ARIEL . NAME
STREET 4DDRESS () 225 NW 23 AVE STAEET ADDRESS
LTy -S1-28 MIAMI FL 33125 D)W-$T-ZIP
i L otete THLE; (I Change [ A
MAME HAME!
STREET ADDRESS SIAEET ANDAESS
CiTY-57-4if GiTy-§T-218
T T Deroie e Olcrange D aees:
HAME ) S e B HAME -
STREET ADDRESS ' STALET ADDRESS
CiTY-ST-7P Ty -8T-7if
e O peste TIE! Clcharge  [J#
NAMy, NAME,
STREET ABDRLSS SYREET ADGRESS
CiTy-5T-4F CiTY-§7- TP
TILE 1 peigte mE O] Change [ a0 -
NAME MAME
STRECT ADDRESS STHEET ADDRESS
{47¢-57- 2 CHY-ST-2p
{13 1 Oefeie TITLE [ Changa [
NAME NAME'
STRELT AGTRESS STREET ADGRESS
Ciy-S1- 2P Cry-5T- &¢

12. | nerepy certify that the information supphed with this fling does not gualbly tor the exemptions contamed in Section 118, Fiorida Siatutes. | funther cerbily that the informanon
indicated on is report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or directar
af the carporahon ar the receiver or lrusize ampowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In 8iock 10 or 8lock 11
if changed, or on an atlachmengwith an addresg, with all other like empowered.

SIGNATUREE=Z <. Ze e M/

&I TYFED OR PRINTED NAME OF SIGNING OFFICER O HRECTOR




