€« Tl

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2007 8:00 am

Secretary of State
PQHWCN?"EAENT # P05000034370 03-26-2007 90052 024 ***150.00
OCTOPOOLS, CORP
Principal Place of Business Mailing Address
7868 SW 166TH PL 7868 SW 166TH PL
MIAMI, FL 33193 MIAMI, FL 337193
P L0 AR R CER O
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 03142007 Chg-P CR2EQ34 (12/06)
City & Siale City & State 4, FEI Number Applied For
20-2453786 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?i;esqﬁ’:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
_— = ———— e _ —}_Nama - — .-

LOPEZ, NERIO ISAAC
7868 SW 166TH PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

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, ang accept
the obligations of registered agent.

SIGNAi'URF

Signalyte, lyped of pinted name of registersd agent and e i applicabie (NOTE: Registerac Agent signature requirec when reinsLaling} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete il [J Change [ Addition
NAME {LOPEZ, NERIQ ISAAC NAME
STREET ADDRESS | 7868 SW 166TH PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-2IP
TLE v ™ nelete TITLE I change  [J Addition
NAME LLOPEZ, NERIO [SAAC NAME
STREET ADDRESS | 4754 SW 163RD PLY STREET ADDRESS
CITY-ST-219 MIAMI, FL 33185 CITY-$T-2IP
TLE T 3 Delete TINLE \" R change  [] Addition
NAE OROPEZA, MANUEL N OROPEZA , MANUEL ENRIGUE
STREET ADDRESS | 4754 SW 163RD PLY STREET ADDRESS | 100 BAY VIEW DRIVE  APT- 0%
CITY-ST-ZIP MIAMI, FL 33185 CITY-ST-7IP SUNNY ISLES,FL 33160
TIME O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2tP cy-sr-2Ip
TME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20
TME [ pelete TMLE [ Change ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2IP

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

al 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
Trustes empowered to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 of Block 11 if
an address, with ait other like empawered.

vezp (OoFZ 03-20-07 2053 705%0

fON.ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR Daytima Phona #

12. 1hereby certify that the information
indicated on this report or supplel
of the corporation or the receive,
changed, or on an attachmeni

SIGNATURE:




