FILED

) Mar 12, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-12-2008 90025 015 ***150.00
DOCUMENT # P04000130109
1. Entity Name
ORION POOL & REPAIRS, CORP.
Principal Place of Business Mailing Address
5060 SW 64 AVE 1440 CORAL RIDGE DR
211 ki
DAVIE, FL 33314 CORAL SPRINGS, FL 3307
S UL AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FW Applied For
996200410 30-0B0TISA [ [not Appiicevie
2P Country Zip Couniry 5. Certificale of Status Desired O ?ge'g;::f:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PESTANO, ANTOLIN
7758 NW 44 ST Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sigrature, typed or printed name of rogisigree agent and wky if applicakle, {NQTE: Registared Agenl signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IMLE PD ] Delete TITLE [J Change  [J Addition
NAME FRESCO, ROBERTO C NAME
SIREETADBRESS | 5060 SW 64 AVE #211 STREET ADDRESS
CITY-ST-2IP. DAVIE, FL 33314 CITY-51-2IP
1ILE O Delete TITLE [J Change 7 Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITy-g1-21P - - -
TITLE [ Delee TILE [J Change [ Addition
NAME NAME
SEREET ADDAESS STREET ACORESS
CITY-5T-207 CHY-5T-7P
TITLE [ Dealete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE [ olete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CIFY-ST- 219 CITY-ST-2iP
1ITLE [ Belote TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-§T-2IP CITy-ST-2IP

s s filing does not gualify for the exemptions contained in Chapter 119, Florida Slattes. | lurther certify that the information
al report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ElieVies!

SIGNATURE AVTYPED OR PRINTED NMIGNING DFFICER OR DIRECTOR Date [riytione Phone #

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiverdr rustee empowerkd to execute this repg
changed, or on an attachment ith an address, with Aill other like empow

SIGNATURE:

7 P



