- FILED
2006 FOR PROFIT CORPORATION _ Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000007796 ecretary of State
1. Entty Name 04-03-2006 90364 044 ***158.75
DEEP BLUE POOL & SPA, INC
Princioal Piace of Business Mailing Address
9305 SW 77 AVE 9305 SW 77 AVE -
APT 336 APT 336
MIAML FL 33156 LS MIAML FL 33156  US
R e GO
Su'te. Aot. #, etc. Suite. Aok #. etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. Tl Numoer Applied For
20-A21372£ Nol Appiicasle
Zio Country & Country 5. Certificate of Status Desired [\ Eggfquﬁ“m‘:"m‘"
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOARES, WENDEL T — -
9305 SW 77 AVE Street Address (P.O. Box Numoer is Not Acceptable)
APT 336
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the ourpose of changing its reg'stered office or regisiered agent. or boih. in the State of Florida. | am tamiiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnakre, Kped n- ool ABTe Al rQsIeed Age ad 11 1A CADIc. (N TS Regrsic-cd AQerd 5 lurd "COur e whier sl ngh OAIE
FILE NOW!!! FEE IS $150.00 8. Blecton Campaign Financing 0 $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nmE D O perere e DOcrange [T Addition
WAME S0OARES, WENDEL M
STREET ADDRESS | 9305 SW 77 AVE, APT 336 STREET ADORESS
CITY- S1- 2 MIAMI, FL 33156 ory-51- a0
nmEe [ pelete TiE COctange  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cy. §i-27 Y-S5 P
- Dl peee TLE Ochege [ Agttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7. 2P W
e O pevete I TTE O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY- 57 29 CITy-S1- 2P
L3 [ pelete TLE Ochage ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry- S51- o7 CITY ST- 2P
nmE 1 perere TmE Ochange  [JAddton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY- ST- 2P cy-S1- a9

12. | hereby certily that the information suoolied with this Eling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | iurther certly that the information
indicated on this report or supolemental report is true accurate and lhat my signature shall have the same legal eftect as it made under oath: thal | am an off.cer or director
of the corporation or the receiver of trustee empowered to execute ths report as required by Chaoiter 807, Florida Statules: and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with ali other like empoweted.

SIGNATURE: Wé«ﬁ&j Lro s DZAh 0?/26&1{06 Jo5 59s 3353

SIGHATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR DawkTe “nonc




