FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O5000031781 TS 04-30-2007 90423 018 ***150.00

1. Entity Name
MASTER POOL AND PATIO, CORP.

Principat Place of Businass Mailing Address
18400 SW 86 CT. 18400 SW 86 CT. 40083759
MIAMI, FL 33157 MIAMI, FL 33157
O T (ARG A
107RS S 2 St 10735 SW A St
Suite, Apt. #, etc. Suite, Api. #, elc.
04172007 Chg-P CRZ2E034 (12/06)
Cay 201 (bai
City &'State _ Cily & State 4. FEI Number Applied For
ol FL L»Y Qamde  (F 20-2433327 Not Appiicabie
Zip Country Zip Country . ) $8.75 Addifi |
22 \_70 an)ckﬁe_ 33\ ._) O 5. Cerlilicate of Stalus Desired O Fee Roquired lona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

VENTO, BIENVENIDO
18400 SW 86 CT. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE¥ @.AAM/-/ ( /.,.«m &

Sipnatwre, typed or printed name of registered agent and atle «f appiicable (NOTE. Regratered Agent signalure required when remnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PS 3 pelete e [ Change [ Addilion
NAME VENTQO, BIENVENIDO NAME
STREET ADDRESS | 18400 SW 86 CT, SIREET ADORESS
CITY-ST-2IP MIAMI, FL 33157 CITY-S1-2IP
TLE [ Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-71P
TMLE [ pelete TImLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CcIy-s1-2p CITY-ST-219
TITEE O perete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-21P CITy-S1-21P
Tme [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-S¥-21P CIIY-S1-2IP
TLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS LI STREET ADDRESS
CiTY-57-2ip - CiTy-S1-29

12. | hareby certily that the information supplisd with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that lhe information
indicated on this report or supplemental 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 recaiver or irustes empowersd 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 altachment wilh an address, with all olher like ermpowered.

SIGNATURE:

A
SIGNATURE AND TYPED OR PRINTED NAME OF 5(BNING OFFICER OR DIREGTOR Date Davytima Phone &




