2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT # P04000165663

1. Entity Name

SEABLUE POOL SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
1437 SW 86 AVE 1431 SW 86 AVE
PEMBROKE PINES, FL 330125 PEMBROKE PINES, FL 33025

DO NOT WRITE IN THIS SPACE

R

03032008 No Chg-P CR2E034 (11/05)

4, FEI Number Appiiad For
20-1990202 Not Applicable
$8.75 Additiona!

5. Certificate of Stalus Desired ] Foe Required

8. Name and Addross of Current Registered Agent

PINTO, RIGOBERTO
1431 SW 86 AVE
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, Typed o phnted Nme of registored agent and mie § sppicatie (NQOTE Regestarad Agant signature mequinsd when reinelatng)

DATE
[ETainIninTa S Rowlng i o

FILE NOWIlI FEE IS $450.00 9. Elsction Campaign Financing
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

A D It ket et

5/08709°80020°017 150,00

$5.00 Moy Be
Added lo Fees

1g, OFFICERS AND DIRECTORS [ |

e P

NAME PINTO, RIGOBERTO

STREET ADORESS | 1431 SW 86 AVE

CITY-S7-2P PEMBROKE PINES, FL 33025

TINE v

NAME DE ARMAS, ISMAEL

STREET ADDRESS | 1431 SW 86 AVE

cy-s1-ap PEMBROKE PINES, FL. 33025

TME .

NAME

STREET ADDRESS
CHY-ST-2IP

TRLE

NAME

STREET ADDRESS
CIvY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-51-apP

TME

NAME

STREEY ADORESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this film; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher centify that the information
accurata and that my signature shall have the same legal eifect as if made under oaih; that | am an officer or director
of the corporation of the receiver or tnustes empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

indicated on this report or supplemental report is true a

changed, or on an attachwﬂh an address.wityer like empowared.
SIGNATURE: laobz™S [ L/ W7 Z

04/05:7 /0 8 _I54-382-27417

hd TURE AND TYPED me NAME OF S1GN|NG OFFIGER OR DIRECTOR

Daytima Phone #




