2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P05000007796

1. Entity Name

DEEP BLUE POOL & SPA, INC

ecretary of State

(04-28-2008 90369 043 ***150.00

Principal Flace of Business

12880 SW 132 TERR
MIAMI, FL 33186

Maiting Address

12880 SW 132 TERR

us MIAML FL 33186 IS

!ﬂﬂiﬂ"ﬂl’ﬂmlﬂllllﬂlllﬂllllﬂlIHIIIIIHIWIHIWH

2. Principgl Place of Business - No P.O. Box # 3. Mailing Adaress
¥O71 sw) [24A | $3Tisw [24 Ave
Suite, Apt. ¥, etc. /Sge, Apl. #. elc. 04232008 Chg-P CR2E034 (12/06)
City & State . City & State | 4, FEINumber Applied For
/\/(//a m ! ] FL M 18N [ FL 20-2213726 Not Applicable
Zip Country Zip i Country " . 8.75 Addi
3 5 l g 3 M" 5 . A . 33 ‘ g 5 ‘/L- < . A‘ . 5. Certificate of Status Desired (] Eu Roqﬁ:dmonal

8, Namo and Addross of Current Rogistored Agont

7. Name and Address of Now Roglstered Agont

~SOARES;WENDEL — —— -— — — -— -=
9305 SW 77 AVE

APT 336

MIAMI, FL 33156

M wle NDEL _SOARES.

Street Address {P.O. Box Number is Not Acceptable)

8371 S 12y Ave Wn 104

O N AT A FL | *$%193

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 ehligations of registered agent.

SIGNATURE

tyoed or Srwited nerne of regreitred koevit And bid £ apsicable. {NOTE: Reg:stared AQont sgnature saqured when rensizng} DATE
' FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 Maype
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TRE D v Change [ Addifion
NAME .| SOARES, WENDEL NAME WENDEL SOARES ]
STREET ADORESS| 12880 SW 132 TERR STEETAOORESS | 8 DT | S {24 Ave. L b oY
oTv-ST-Ze - MIAMI, FL 33186 or-seP [MGiAYR)  FL 238 3
L O oelete me ! . [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChiY-50. 2P
TLE O delete MLE O change [ Acdition
NAME HAME
STAEET ADDAESS STREET ADDAESS
CaY.STipp T T - GTY-ST- 29 B
TITLE [ oslera TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST- 7P CTY-5T-2P
e O oelere TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-ST-ZP
TMLE £ Delete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12.} i Hereby certify that the informatian supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o4 supplemental report is true and accurate and that my signature shall have the same lega¥ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [o execute this report as required by Chapter 607, Florica Ststutes; and that my name appears in Biock 10 of Block 11 if

changed. or on an attachment with an address, with all other ike empowered.

SIGNATURE: QLM Evoceo dn = endel Soares- o4/aql0f (305)562. 9393

HGNATURE AND TYPED GR PRINTED NAME OF SIGNIKI OFFICER OR SRECTOR

Date Daytme Prone #




