: A FILED
2005 FOR PROFIT CORPORATION | Feb 28, 2005 8:00 am

ANNUAL REPORT - ' Secretary of State

DOCUMENT # P04000024543 01-26-2005 90029 024 ***150.00
1. Entity Nama
A LOCAL POOL SERVICE, INC.
Principal Place of Businass Majling Address :
16063 SWOOTHLANE 16063 SW 99TH LANE 66002804
MIAMI, FL 33186 MIAML, FL 33196
T AU RG0S0 D e R
Suite, Apl. ¥, elc. Suite, Ap1. #, elc, 01232005 Chg-P CR2E034 (1/03)
Cily & State City & State ’ 4, FEI Number Applied For
. 20 - 07052‘1{0 Not Applicable
Zip Country B Zip Country .75
_ 5 Cortficateof StansDesios (3 $0-73 Addilonal
= §_Name end Addreas of Currant Reg Agemt = °- [~ - w~+v=-—=7-Name andAddraas of New Regisisred Agem ~—=—-=-= = -

Name

‘DELATORRE,FABIO ~ ~ . .
10303 SW 159TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33196 '

Ciy : —. FLlZipCcds

8. Tha above named entity submits this siatement for the purpose of changing its registared oifice or registarac agent, or both, in the State of Flodida. | am familiar with, and accept
tha cbligations of ragisiered agent.

SIGNATURE
Sipn ypad or of regh ngen and e o NOTE: Rbis iored AQENT 5IGNTITG FeGuUNed Whan raneusing DATE
FILE NOWI! PEE.IS $150. 8. Eleclion Campaign Financing $5.00 Mzy Bo
Aftor May 1, 2005 ;.E'a'ﬁ b‘.gggn‘m " Trust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 73 Delete TNE [ change [ Addition
RAME - FEBLES, IGNACIO . NAME
STREET ADORESS | 16063 SW 99TH LANE STREET ADDRESS
ciry-51-10 MIAMI, FL 33188 Y-St 20
mE : Doete TaLE [ Chenge [ Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 2P cY-sT-29
TWE . s = ... .Doees  gwme L o _ Licnaege  OJaddition
MAME NAME
STREET ADDHESS - . STREET ADDFESS
Civy-51-2P CITY-5T-2P
e - - T "0 Detma Ty T i . O Change [ Acdtion |
HAME K NANE l
STREET ADDRESS ; SYREET ADCRESS
cITY.St- 2 ciry.&3-
TTLE [ pelete ME DCage [ Addilion
NAME MAME
STREET ADOFESS STREET ADDRESS
Cav-§i. 29 CITY-8T-2P : .
wne . O teretz ™e Olchange [ Aadition
WANME NAME .
STREET ADDRESS ' . | STREET ADDRESS
Ciry. 51-79 ofy.s1-
‘I 421 hereby ceniz that tha information supplied with this r:i;s does npl gualify for the axemption siated in Section 119 07 3)(3), Plovida Statutes. t turthar certily that the information
indicated is ropon or supplememal report is truo accurate and that my signature shall have tha same legal elfect as Il made under oath: that | am an officer or director

of the corporation or the receiver or t
changed, o on an atlachment with

SIGNATURE:

powed to execute this mpmt as required by Chapter 607, Plorida Statules and that my name appears in Block 10 or Block 11 if
ress with all other ike

7 fec/os

TYPED OR PRINTED NAME GF A OR DIRECTON ’ Do Caytime Phone #




