FILED

2006 FOE :.I:SR[I'RC:E%%IR%RATION Apr 24,2006 8:00 am

ecretary of State
Pgchl;,mhenENT # P040001 35079 04-24-2006 90439 038 ***150.00
I%%EAT WHITE POOL SERVICE OF SOUTH FLORIDA,
Principal Ptace of Business Maiting Address . .
. V4 {
17233 TEMPLE BLVD 17233 TEMPLE BLVD C q““\ﬁ\l S
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 - '
e s GRS OFBDCTh 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1718601 Not Applicable
Zn Country Zp Courtry 5. Certificate of Status Desired [ Eg-zesq:;"r:;‘b“‘"
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
GARAZ|, VALERIE reot Address (P.0. Box Number | bio)
502 37TH STREET reet Address (P.O. Box er is NopAccegiable
WEST PALM BEACH, FL 33407 P h?‘_”"‘r (SN
City Zip Code
(Wext falmRopm b FL | Ryl

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

SIGNATURE
Signature, typod Or prirded rame of registered agent and titke If appitcabie. {NOTE: Registired AQent signature requirsd what reigtating) DATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will he $550.00 " "Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O delete TITLE O change [ Addition
NAME GARAZI, VALERIE NAME
STREET ADDRESS | 17223 TEMPLE BLVD STREET ADDRESS
cIry-sr-2ip LOXAHATCHEE, FL 33470 CTy-§1-2p
TMLE O oelete EINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2p
TmE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-ZP
TE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TINE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CY-5T-2P
TmE ) Delete TLE O Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplementa| report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trifStee empowered 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 attaghment anddress, with all other like empowered. 53/ -ﬁ? 7 S’;‘S
SIGNATURE Gt e &&&%4 ¢ Poofot K g

SIGNATURE AND wp;;fon nmfyuua OF OFFICER OR Bate 7 Daylime Prone #




