2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) ____ Apr23,2007 8:00 am

DOCUMENT # P04000135472
e ecretary of State
COREA POOL ENTERPRISE CORP. 04-23-2007 90069 035 ***150.00
Principal Place of Business Mailing Address
2996 SW 4TH ST 2096 SW 4TH ST .
2. Principal Place of Business - No P.O. Box # 3. Wailing Address

Suile, Apl. #, elc. Suite. Apt. #, olc 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4, FEI Number Applied For

65-1233805 Not Applicabls
Zip Gouniry Zip Counlry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
— -—6—Naine and Addraes of Current Ragistorod Agant. _ - _ 7. Name ang Address of New Registered Agent

Name

COREA, JOSER

2996 SW 4TH ST - Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33135

City FL Zip Cade

8. The above named entity submits this slalemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SJGNATURE-&S 1247\/’ Vﬁr (//M

I ure, typed ar privlag name of registered agent ana hike 1 appheable. [NSIE . Hegsteren Agent signalire reaniizod when ienslating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 way Be
Trust Fund Contribulion.  []  Addedto Fees

10. OFFI3BRS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TINE P O Delete T ¥ %Change O Addition
N COREA, JOSE R W caea, Jos< ™

SIRFE] ADDRESS | 2996 SW 4TH ST sieraniess | 24H0 = owi. 2] 3 St

oy si-zp | MIAMIFL 33135 ay st Inef\ogyly |, Pl 33170

L v O pelele i v 7 . ﬁhange O Addllion
NAME COREA, MARIA NAME Corea, MariCL

SIREE ] ADDRESS 2996 SW 4TH STREET SIRITT ADDIESS 124_‘0 5W’ 2__‘31.’£| 5""’

onv-si-op  MIAMIFL 33135 Ov-stIP Koy FL BRIT70

i 0 Geteie it ' D Change L] Addilion
PAME Nk b -
STREE T ADRFSS SIRELT ADDRESS

LAY - ST-2P GO S e

MiE I Delete mi [ change [ Addilion
NAME NAME

SHUL) ADDRESS : SIRFLT ADDILSS

CIY ST-7P Ny 8 AR

nr 1 palete nit O change [ Addition
NAMI NAMI

STREFT ADDRI'SS SIREET ADORESS

CIY $T-2IP LY S1- /1P

it L Detete T [J change [ Addilion
NAMI NAME

STRILT ADDRESS STATE T ADDRLSS

CITY- SF-21P eIy S1-2p

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempiions conlained in Scction 119, Florida Statutes. | further cerlily thal the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of he corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

~
SIGNATURE: X227 %, & st
9( TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynime Phone &
([ /M




