2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

DEEP BLUE POOL & SPA, INC

DOCUMENT # P05000007796

Principal Place of Business

9305 SW 77 AVE
APT 336
MIAML FL 33156 S

Mailing Address

9305 SW 77 AVE
APT 336

MUAML FL 33156  US

2. Principal Place of Business - No P.O, Box #

1223050 {52 Teyrace

3. Mailing Address

{ 3805w {32 Terrace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90156 038 ***158.75

R D G

04082007 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Applied For
Misny  EL Apmi_ FL 20.2213726 Not Applcebie
7 ; 4 -
a Country zg A Couniry ’4 5. Certificate of Status Desired M $8.75 additional
3 186 W-5.4. 3.‘)”3 Ww-S. A- Fae Required
8. Name and Address of Current Registarod Agont 7. Name and Address of Now Rogisteroed Agont
Name
.SOARES, WENDEL. - _ —_ :
9305 SW 77 AVE Street Address (P.O. Box Number is Not Acceptable)
APT 336
MIAMI, FL 33158 .
City FL l Zip Code
8. 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
, typed &r prisied nome of regrterad agant and s  appicabie. {NOTE: Regrsttrod AQont sgneture reqused whan renstaing) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $330.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 79 T ) M Change () Addtios
MVE SOARES, WENDEL NAE S500res, WeNDel
STREET ADDRESS | B305 SW 77 AVE, APT 338 smermoress | 12 830 swl A3 o Tevrvrvce
arY-ST-ZP | MIAMI, FL 33156 oS [pipsy, FL 334 ¥c
TLE 7 oeiete TME [ thange ] Adcition
NAME MAME
STREET ADDAESS STREET ADDRESS
CTY.-ST-2P CITY-ST-21P
TME 1 Dedete TLE I Ghange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CETY-ST-2P CITy-5T1-2P
TITLE 1 pelete TITLE (O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST- 2P CITY-ST-ZP
e O petete TILE [T crange [} Aceition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CITY-S1-2P
TLE (O Delete Tme [dcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P oTy-Si-2p
12. | hereby cer!ifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this repoet or supplemnental report is true and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o 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 attachment with an address, with all other like empowered.
SIGNATURE: Wb/ Yo fr (Woendel Eranco Sonces) oil6fot] (786) 242 984
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LN " Date = Deytme Phone &




