FILED

2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000074720 05-12-2008 90030 004 ***150.00

1. Entity Nama

F.O. POOLS, INC.

I
Principal Place of Business Maiting Address
1128 SW 19TH AVENUE 1128 SW 19TH AVENUE
MIAMI, FL 33135 MIAMI, FL 33135 . : o
i S VARG ER AR SRR
AR, S W lervaeg YA S0 Wiedewg .
Suita, A‘pT'#, etc. Suite, Apt. #, alc. 04182008 Chg-P CR2E034 (12/06)
City & State R - City & State 4. FEI Number Applied For
FATA Y c [ AR AL T - 20-1110595 Mot Applicabla
zi%\%s_ _Country L. R 225‘257 .- - Gountry - 5. Certificat@ of Status Desired [ ?gﬂg&iﬁgﬁaﬁél—-ﬁ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
P el Sireet Add %’g_? DaLs Not A Dle)
1128 SW 19TH AVE. Iraet ress (P.0. Box Numbaje Not Acceptable
MIAMI, FL 33135 , i =0 W e e
P
o ClY v 2~ B Zip Cot
Vo - " VACAMAS FL | %2558 2

8. The above named entty submits this st

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* 1ha obligations of regiflered agent.
LY LA

0/A'zéf

euF nuuyaoohcabb {NOTE: Registerad AGEn| Signaturg required when reinsiznng) DAiE
FILE NOW!I! FEE IS $150.00 (/ 9. Election Campa»gn F.inancing 55_00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P B L1 Delete TITLE [3 Change [ Adtition
NAME ORELLAMA, FREDIS NAME
STREET ADDRESS | 1128 SW 19TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 CITY-ST-2iP
TITLE VP O Delete TITLE Jchange [ Addition
HAME LOPEZ, EVA M NAME
STREET ADDRESS | 1128 SW 19TH AVENUE STREET ADDRESS
CITY-57-2P MIAMI, FL 33135 CY-51-21P
TILE {7 Delete TITLE M Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S1- 2P
TITLE O pelele VI (I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oiTY-ST-2IP
TILE 7 Delete I1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP
TITLE - 7 Delete 1ITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12, | hereby certify thal the information supplied wilh this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion of the receiver ¢f trusise empo ered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeni w' an adgreg® witp ali gjher like empowerad. )
SIGNATURE: o';l/ZZ/aa 786 z55 §269
L ¥ Date Daytime Phone ¢




