.~ ' 2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT _ Mar 12, 2007 08:00 AM

1. Entity Name
AMERICA SWIMMING POOL, INC.
Principal Place of Businass Mailing Addrass
6240 SW 20 TER 6240 SW 20 TER
MIAMI, FL 33155 MIAMI, FL 33755
R UM QORI
Suie, Al #, etc. Suite, Agt. #. elc 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For !
20-0954509 Net Applicable |
Zio Country Zin Country 5. Certificate of Status Dasired O ffei.;esq 3?3'{;""’“5'
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Ragisterod Agent

Name |

DIAZ, OSVALDO J
7951 SW 40 ST STE 206 Street Address (P.0, Box Number is Not Acceptabla)

MIAMI, FL 33155

City FL ] Z:p Code

8. The above namea antity submits this statement for tha purpose of changing its registered office or reglstered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lypad ar grctad mkine of reglatecea agen) ang e if apglicable. [NCTE" Reglsisrect Ageni signature raquirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11 ‘
TLE DPVS 1 Delele TITLE [0 change [ Acdition !
NAME CALLEIRC, JOSE NAME |
STREET ADDRESS | 6240 SW 20 TER STREET ADDAESS
CIY-57-2P MIAMI, FL 33155 CITY-§1-21
TTLE T [ Delete TME [ Change  [] Acdition ‘
NAME CALLEIRO, JOSE NAME B |
STAZET ADDRESS | 6240 SW 20 TER STREET ADDRESS UNOOOEE3125
5 el "~ P T D’
CITY-51-2IP MIAM!, FL 33155 CITY-8T1-2IP D.E.-’E,‘l.-'l “{:§DEJ3b'D¢'3 IED . Dﬂ
TILE O elete e 7 [ Crange [} Addian
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP cy-§t-21p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5T- 2P CITy-5T-2p
TILE O Delete TIMLE [ Change [ Aduiton
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-7IP CITY-ST-2p
TITLE [ Oetete THLE [ Change  T] Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CITY-§1-2 CITy-ST-2IP 1

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indgicatad on this reporl or supplemantal report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustee empowared 10 exgcule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfdrsss. with all other ke empowered.

SIGNATURE rﬁr TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Qaytima Phone #
7

SIGNATURE: - 3)5/ /0') 30526V (



