2007 FOR PROFIT@MCORPORATION FILED

ANNUAL REPORT (AR) — Jan 25, 2007 8:00 am

DOCUMENT # P04000009791 Secretary of State
1. Enlity Name e
ARIEL POOL SERVICES, INC. 01-25-2007 90031 047 155.00
Principal Place ol Busingss Mailing Address
225 NW 23 AVE 225 NW 23 AVE
2. Principal Flace of Business - No P.O. Box # 3. Mailing Acdross
Suile. Apl. #, olc. Suilo, Apt. #, clc. 15t MOORE CR2EG34 (10/06}
i i lied F
City & Slate City & Stale 4. FEI Numbor 20-0608432 Appliod For
Nol Apphcable
Zip Counlry Zip Country 5. Certificato of Status Desired O gi'gesq“;?:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
SALAZAR, ARIEL
225 NW 23 AVE Street Address (P.O. Box Numbaor is Nol Acceplable)
MIAMI FL 33125
City FL ‘ Zio Code

8. Tho above named enlity submils (his stalemaent for the purpose of changing ils registered office or rogisterad agenl, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE -
Swynztuee, yped of panled name ol cegistered agens and 1lle - applicable [NOTF Regsieed Agent signalu e ieqaren when remsiabing) DATL
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe('a Will Be $550.00 Trust Fund Coniribution Added 10 Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L op [J Delete i [ Ghange [ Addition
A SALAZAR, ARIEL Nl
sIit T aDoREss | 225 NW 23 AVE SIRLEEADDIESS
oy s1-ap | MIAMIFL 33125 CIY S1 AP
L 1 Defate it P change T Addition
HAM NAMI
ST ADRESS SIRLLTADDRESS
CITY S1-71P eyl 7IF
It 1 oelete it [ Change [ Addilion
NAMI NAMI
SIFEL | ADDRESS SIREL | ADDI 5%
iy 81 7P ’ EIY ST AP
[l [ Delete T i change  [C] Addition
MAME NAME
SIRHT ADDRESS SIHLE T ADURI S8
iy sl /b CITY S 1P
TITit 3 palete i 1 Change 7 addition
NAMI NAMI
SIRHT T ADDRESS STRLT 1 ADPRI 55
ity st-7p oy sio7Ie
i [ petzte il [ change [} Addilion
NAML At
SIREET ADDRESS SIRFEFADDHESS
CIY-SI-2p CIY-SI-71

12. | hereby cerlily thal the infermalion supplied with this filing does not qualify for the oxemplions conlained in Sectien 119, Florida Stalutes. | {urther cerlify that the information
indicaled on this report or suppiemenlal report is lrue and accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmern with an addresg, with afl olher iike empowered.

SIGNATU az < ‘ m////t/?% 7> (?0,;7 £42- /624

&
M
/SIGNATUF\E ﬂNDWPED'GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT ATRUITCN




