2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ¢ Feb 23,2007 8:00 am
DOCUMENT # P04000051935 Secretary of State
. Enti
MY SVOL POOLS. INC 02-23-2007 90041 043 ***150.00
Principal Place oi Business Mailing Addross
4600 121ST TERRACE N. 4600 121ST TERRACE N.
TR Nm RS CuA
2. Principal Placc of Business - No P.C. Box # 3. Mailing Address
A3 Royal falm Beach Bd- 1} 28 RouaL il Beudh Blyd.
325‘2_; Alpl #, elc. (SQU\III.? fpt b 1st MOORE CR2E034 {10/06)
City & State City & State 4. FE| Number _ Applied For
RQLjd_L Polim Beach F( ROmL Yalim Beuch LFL 20-0904748 Not Applicable
Zip Counlry Country i . $8.75 additional
3 3 (_‘ l \ PALM B E ACH ’53 q “ PHL B € ﬁCH 5. Cerlilicale of Status Desired d Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name § 4
ULLFIG HAYDEE | :m iAc(ié{ LLPE‘BG N ’;}AZ DA € Em I
lree ress ox Number is Nol Acceplable) |
- ROVAL PALM BEACH FL 33411 ;I;-!& ayal Polim Bocach &Lyl -
o Ry
“YRouyal PalmBeach FL ! PERG 1)

8. The above named enlity submits this slalement for the purpose of changing ils registered office or rcb’lsmred agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of regjslered agent.

" SIGNATURE C“-&IO(.L‘L Mf AR~ KX -(OF

Snelure, lyped or o, || i narne o regisiered ageet and ln'x r amJ‘ame (NOTE Romstared Agent sgoalutg segured when renrstalingj CAlE
)
FILE Now!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Coniribution. [T Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i F O oelete 1 ‘B change [T Addition
NAMI ULLFIG, HAYDEE | NAME ! -
SIRECT ADDRFSs | 4600 1215T TERRACE N. SIAFE | ADDRESS
ony-si.ze | ROYAL PALM BEACH FL 33411 A
ns [ pelete nni I change T[] Addition
AN NAMI
SIREET ADDRESS SINLET ADDRE 58
chy-s1-21p ChY SI-21p
e ] Delete It {O change [ Agdilion
NAME NAME
SIREET ADDRESS SIN T ADDRESS
CIY-SI-7IP CliY SI-71p
st O Delate i [ ctange [ Addilion
NAMI NAMI
SIRIET ADDRESS SINI T ADDRESS
CAY 8121 ClY s ap
i ] Delate nnt DTl change [ Addition
NAME NAMH
SIREFT ADDRESS SIRFT ADDRESS
CITY-81-21P CIY SI-AP
It 1 Dolete Hi [l change  [7] Addilion
NAME NAME
STRET ADDRESS SIREE | ADDRESS
CITY-$T-21P CIrY- $1-2IP

12. | hereby cortify that the information supplied wilth Lhis filing does not qualify for the oxemptions contained in Section 119, Florida Stalutes. | further certify thal lhe infermation
indicated on this report or supplemental report is true and accurato and that my signature shall havo the sama legal offect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 axacute this reporl as roquired by Chapter 807, Florida Statutes; and thal my name appears in Block 16 or Block 1t
if changed. or on an attachmgpl with an address, with all other like empowered.

SIGNATURE: PED OR ;’NTE%;ICER R DIRECTOR 2’/3 I/O ?-""“ 56 l - &3 ';: kt{ --F’r8 ? LI V




