FILED
Sgp 08, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-08-2005 20069 009 ***150.00

DOCUMENT # P04000163335

1. Entity Narne

LUXURY POOLS OF MIAMI, INC.

Principal Ptace of Business Mailing Address

3100 NAY. 4 TER. 3100 NW. 4 TER. . 50065642

MIAMI, FL 33125 US MIAMI FL 33125 US

Suite, Apt. #, etc. Suite, Api. #, etc. 05192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
76-0772858 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired O gi'gasm‘ﬁg:‘;ﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENZUELA, HECTOR J
3100 N.W. 4 TER. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
Gily FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regislered agent and tile if applicable. (NOTE: Ragistered Agent signature reqused when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with . 607.4 93(2)(b), F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P [ Detete TITLE [Fchange [ Addition
NAME VALENZUELA, HECTOR J NAME
STREET ADDRESS | 3100 N.W. 4 TER. STREET ADDHRESS
CITY-ST-2IP MIAMI, FL 33125 GiTY-ST-2IP
TITLE [ Delete TME [ ¢harge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITE 7 Delete THLE [ Crangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-1P
TME 1 pelete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-st-2IP ChY-ST-2P
i ] Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P /\ CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tgge an
aof the corporation or the receiver or trustee emp
changed, or on an attachi with an ss

SIGNATUREN_
'\ smnxgﬂemnrwﬁbonnﬁ

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate apd that my signature shall have the same legal effect as if made under aath; that | am an officer or director
/ reﬁi t hex?ﬁulal s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al er like 8 .

’

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




