-

, FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P04000065612

1. Entity Name
J. HERNANDEZ POOL SERVICE INC

ANNUAL REPORT _ Secretary of State

05-03-2005 90167 034 ***158.75

Principat Place of Business Mailing Address NMUUJJY D {
3757 SW154THCT 3757 SWA54THCT
MIAMI, FL 33185 MIAMI, FL 33185

2. Principal Place of Busine

1

Srerrrarcill. | (T

/5858, Il S]

SIGNATURE: > X @‘//22/115‘ /736)2-42.—91‘/7

Suite, Apt. #, etc. Suite, Apt. #, etc.
uile, Apt, #, etc uite, Apt. #, elc 04192005 Chg-P CR2E034 (10/03)
Ci a. Sate =~ é State Z 4, FEI Number Applied For
ﬁ [ﬂm’ ’ F A * Z 0 9(#3 / Not Applicable
?’ Country 3’ l 8. Gountry $8.75 Additional
Z { 8 L / ! 6' ﬁ- 3 x/ HS H 5. Certificate of Status Desirad K Fes Renuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, DENIA i
Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 93485—
Aoq% NW. 11 &1
“ Y4 EA| FL | %31 8A
8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am farniliar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Signanure, typed or printed name of regiitated agent and tile if appiicable [NOTE: Reyisterect Agent signature racquerod when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TME [0 Change ] Addition
HAME HERNANDEZ, JULIO NAME \Aj I’
STREET ADDRESS +~37-57-GW- S H-6 STREET ADDRESS /2 5 Y N 5 ' g 9
cmy-51-2P | MIAMI, FL 82485— CirY-57-2P koKL nitv/ N F 3
Tme vD O Detete e f'/w // ;ﬁ O change [ Addition
HAME HERNANDEZ, DENIA NANE /2696
STREET ADDRESS OFSP-Sy— 50— STREET ADDRESS . .
CITY-ST- 2P MIAMI, FL 83486 CITY-ST-ZP wdfw/l P/ 33 ‘ !?.2- -
me (3 Delete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T1-2IP
TITLE O oetete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS ‘- STREET ADDRESS
CITY-§1- 2P : CITY-ST-7P
TIME [ Delete TILE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s7-2p CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Ftarida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or fusjee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
¢hanged, or on an attachment wit dress, with all other like empowered.

SIGNATURE ARD r\rps]: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Duta Dj&nma Phane #




