FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

[ 04-30-2007 90818 033 ***150.00
DOCUMENT #P04000074720
1. Entity Name
F.0. POOLS, INC.
Principal Place of Business Malling Address 9 2
1128 SW 19TH AVENUE 1128 SW 19TH AVENUE 400920
MIAMI, FL 33135 MIAMI, FL 33135
S T RO MDIRRAERCAMI WA
Suite. Apt. #, efc. Suite, Apt. #, etc, 04112007 Chg-P CR2ZEQ34 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-1110585 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmre
LOPEZ, EVA M
1128 SW 19TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of regnstered agent.

SIGNATURE frbd R @‘C,I/anq

office or registerpd agant, or both, in the Stale of Florida. | am familiar with, and accept

g 0/25/07

Signature, typed of prnted namg o registered agent and nig if applicable {W Regrstered Agent signature required when reinslaling) DATE
FILE NOWIIl FEE IS $1'5A&-°° 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete NiLE ] Change [ Additien
NAME ORELLANA, FREDIS NAME
STREET ADDRESS | 1128 SW 19TH AVENUE STHEET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-ST-2IP
TILE VP O Detee TITLE [JChange [ Addition
NAME LOPEZ, EVA M NAME
STREET ADDRESS | 1128 SW 19TH AVENUE STREET ADDRESS
{ATY-5T-71P MIAMI, FL 33135 CITY-51-2IP
TE [T oelete TME [J changs [ Additicn
NAME NAME
SIREET ADDRESS SIRELT AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIY-ST-2IP
TILE 3 Delee TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CIFY-ST-ZP
TITLE [ elete i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP LTY-S1-4P

12, | hereby certify that the information supplied with this filing does not gualily for the exemptlicns contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this reporl or supplemantal report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustes empuwered to execute 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 ‘4' an addregs, with all other likg empowerad.

] ] &6
SIGNATURE: ___ SHEO )AL . oz//zs/y/ (79¢)ess 2

Rp Off PRINTED NAME OPISIGNING OFFICER OR DIRECTOR Daytme Phone # J




