2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130484 Feb 11, 2008 08:00 AM
1. Entily Namg S .
ecretary of State
EAST RIVER POOLS & SPAS, INC ry
-Principal Place of Business Mailing Address
1909 EAST RIVER DIRVE . 1909 EAST RIVER DIRVE )
T T ”"H"H” II“J Im’ “m "m Ilm "l" ”H“lw |‘|I' 'Im Im“' " lll'
2. Principal Place of Busingss - No PO Box # 3. Mailing Addrass
Suite, Apl, #, elc. Suite, Apt #, eic. 15t MOORE CR2E034 (10';07)
City & State City & State 4. FEi Number Applied For
20-1631853 Not Appticable
Zip Courtry Zip Couniry 5. Certfiicate of Sratus Desied [ ?eaegi S:}Bdci’tional
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Narrme
fQSQSE'AgBrOF;VER DRIVE Street Ardress {P.C. Box Number is Not Accsptable)
MARGATE FL 33063
City FL Zip Code

B. The abowve namedl eruty subrmits this statement for the purpose of changing its reqgisiered office of registared agent, or cotn, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

SgnLA yad G PHeEd e OF resiorad ngent uned H's | epl cash, (NGTE Registwes AGort GIORHITE requira srer sareshiur g NATE

9. Election Campaign Financing $5 00 May Be
Trust Fund Contibution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF P 7 Detete TILE 7] Change (7] Addition
HEHE FRASE, TROY HAME 150401 1

STREFT ADDHESS | 1809 EAST RIVER DRIVE STREET ADORESS o

CITY- ST 21? MARGATE FL 33063 CIY-ST-2IP

TTLE O vaete HILE [ change [ Auditian
NAME HAME

STREET ADDPESS STREFT ADGAFSS

CITY-51- 717 CITY-§T- 2P

TITLE 3 Daele THLE [J Change [ Addhlion
HAME HAnaE

STREET ADGRESS STREET ADDRESS

GITY-5T-289 CITY-§7-2IP

MLE 7 Desele TLE O Change [T Addilion
HAME HEME

STREET ADGRLSS STRLET ADDRESS

{1y -S1- 2P GITY-51- 2P

IITLE ] Deicle TITLE [J Change ] Addition
HAME WAML

STREET ADGRCSS STREET ADDIFESS

LTy -S1-20 CITY-S1- 21P

TITLE 7 Delaie TN E [ Changs [ Aduition
NAME NAWE

STREET ADDRESS STHEET ADDRLSS

ITY-S1-21P CITY-ST- 21

12. | hereby cernty that the infarmation supplied with this filing doss net qualfy for the exemptions contained in Sectron 119, Florida Statutes. | further certity that the information
indicated on this report or supplesnental report is true and accurale and that my signature shall have the samo legal effoct ag it made under cath: that | am an officer or director
of the corporation or tne receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that imy name appears in Bluck 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE: —=2, <2— (‘rszcw FRASE) 2’&: | (}5) (ast) Lso-suBY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DCata Dayt sie +-hone #




