2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR

DOCUMENT # p04000089649

1. Cntily Mame

EXCLUSIVE POOL SERVICES, INC.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

Principal Pace of Business Mailing Address
9922 NW 180TH TERR 8922 NW 150TH TERR
MIAMI LAKES FL 33018 TWIAMI LAKES FL 33018 ‘ mmm"mm"m"m“mnmmﬂmlmf Iml maﬂ Mm
2, Piincipal Place of Business 3. Maiing Address
Swile, Apt. #, el Surte, Apt. ¥, elc. 15t MOORE CR2EC34 L10/G5]

Ciiy & State Cary & Siate 4. FE} Numnber {__{Apphed For
20-1230374 Mot Applicable

.

Zip Country op Country . . $8.75 Additional
B 5. Certifcate of Stalus Desired 0 Fee Raquired
§. Name ang Adilress of Current Registered Agent 7. Name and Address of New Reglisterad Agen)
MName
gg.é%zf?‘:}\f ?S&%%FERR Sieset Address (P.O Box Number is Nos Accepiable)
MIAMI LAKES FL 33018

City FL lZip Code
8, ihe above named eniiy submits this statemant tor the purpose of changing is registered oftice or registeced agent. ar botn, in the State of Fioriga. | am famiar wih, and accept
the ouhgations of registerad agent.

SIGNATURE

SigRalure. fypad of Prailct name o tegrleicd afynt end Gre i anphealie {NGTE Regrshared BQent mpnsiume soquie when ienistal gl « DATE

] FiLE' N.OW’]' F'E,E Is $15‘) 0o
. After May 1, 2006 Feo Wil Bﬁ'§550 QQ .
{Make Check Payable to Ftorida Deparirtie 1

10. OFFCERS AND DtRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 17

9. Electicn Campaign Fnanang  $5.00 May 8
Trust Fung Contnbwion. 3 Added Yo Fess

T P 3 Cetee TALE Cicrenge O Adoitn
NAME CORZC, JORGE A HAME e
' JF
SIREET ARDRLSS | 8922 NW 150TH TERR SYBELT ACDRESS ] jzji @?ﬁm };;Ljﬂ“i, %H 15 150,
CPST-rp [MIAMI LAKES FL 33018 Y-S 20 Hi & wo
TIRLE 3 Deiets e O Change £ Avdiitc
Hamc HAME
STREET ADDRESS STIREET ADDRESS
Ciyy-58T-2ip Y -ST- 1P
wiLE . N N _ 3 Navere e Cletange a0
RANT NAME
STRELT ADDRLSS SIRLET ADORESS
CiFY-ST- I CiTY-ST- 2F
TE {7 Detete e Dl enange A5
MAME NAME
STREET ARDRLSS STRELT ADGRESS
CHY-STIP CiTy-5T- 2P
THiLE 3 Colete THLE O crange Tlas-
NAME HAME
STRLET ADDRESS STREET ANORESS
TiTY-87-71p CITY- 81- 27
e {7 betcte HILE O3 Chaage [ A
Nve MAME
STREET ADORESS STRELT ADCRESS
CiTY-8T-21p ' . TRy -ST-I17

12 1 hereby cartify thal the wiormation suppyfed wilh Inis Silng does not qualily for the exemplions comained in Section 119, Flonda Statutes. | further certily thal the informanor
indicateq on g repoit or supplemental fegon Is true and accurata and that my sigrature shall have the same le al offect as {f made under oath, that { am an officer or direci
of the corparaton of the receivey or udied empowered (0 axecuts this repan as required by Chapler 807, ﬂon a Statutes; and that my name appears in Block 10 or Block 1

it changed. or on an attachmengwith drass, with all ather like empowered
? 0 /,  Boi TR -6

SIGNATURE:
EQ OR PAINTED NAME OF SIGMING OFFICER OR DIRECTORA Dayitrra Phots #




