2008 FOR PROFIT CORPQRATION
ANNUAL REPORT

DOCUMENT # P04000024543

1. Entity Name

A LOCAL POOL SERVICE, INC.

Principal Place of Business

16063 SW 99TH LANE
MIAMI, FL 33196

Mailing Address

16063 SW 99TH LANE
MIAMI, FL 33196

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90005 046 ***150.00

I R OCRE AR

02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0705240 Not Applicable
Zip Country Zip Country

§. Certificate of Status Desirect

O $8.75 dditonaf
Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA TORRE, FABIO
10303 SW 159TH AVENUE
MIAMI, FL 33196

N T bCrD  FERLIES

Strest gre sg.%Box Num wm;&g&le) ;(,ﬂ'f\/e.

City

L’ AM S

Zip Code

FL |""35/9¢%

8. The above narmed entity spbmity this staterment for the purposefOhchanging its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registergd agbnt. '

SIGNATURE

- -Signatune, typad or printed name of registered apent and litle i applicabla
4

(NOTE: Registered Ageant signatura required wher reinstating)

2 /o8 oF

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE []change [ Addition
NAME FEBLES, IGNACIO NAME

STREET ADDAESS | 16063 SW 99TH LANE STREET ADDRESS

CiTY-ST-ZiP MIAMI, FL 33196 CITY-ST-21P

THILE 1 Delete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TLE - - ~ - O e, TITCE [ Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p cy-s1-2p

TITLE [ pelete TILE 3 Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2I9

TITLE O Deletz e Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

nit3 O Delete THILE O Change [ Addition
NAME . NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP * CiY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statules. ! turther cerlify that the information

indicated on this report or suppiemental report is trug an

of the corporation or the receivs
changed, or on an attachmen|

SIGNATURE:

———— O

accurale and jhat my signature shall have Ine same legal effect as if made under oath; that § am an ofticer or director
r trustee empowered to execute this tbport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
h an address, with all other iike empaggvered.

2/ /08

e

flfm\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytime Phane ¥




