2007 FOR PROFIT CORPORATION . ST
ANNUAL REPCRT’'(AR) FILED

DOCUMENT # P05000074905 Feb 23, 2007 08:00 AM
1. Entity Namo S
ecreta of State

INTERNATIONAL POOLS PLASTER, CORP ry
Principal Piace of Businoss Malling Address
3820 NW 12TH TERRACE 3820 NW 12TH TERRACE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, elc. Suilo, Apl. #. etc 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & Slale 4, FE! Number j Applied For

20-2879620 |Nol Applicable
2o Country aip Country 8. Coriificalo of Status Desired [ ?g'ggql‘:?:é"ona'
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Namo

NUNEZ, HOBED
3820 NW 12TERR Streol Addross (P.O. Box Number is Nol Acceplablc)

MIAMI FL 33126

Cily FL Zip Code

8. Tho abovo named ontily submits this statomont for lhe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tho obligalions of

SIGNATURE [ IBED A UANCE - LRESIDETT Qéﬂ/ﬂ 7
5 ar pnnied harme o regisiared agent and title V. apgleablu, (NOTE: Regsterad Agant s}')nalum requwed when renstating) DATE
=
FILE NOWII! FEE IS $150.00 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
i, P O Delele T ) Change [} Addition
NAMI NUNEZ, HOBED NAME
SInE) Appni ss | 3820 NW 12TH TERRACE SIRCET ADDRESS HGDOT0G451 72
arv-siap | MIAMI FL 33126 CITY-ST- P /02 07 =500 -Dl 150, 0
i O pelese Il [ change [ Addilien
NAME. NAMI
SFRETT ANDAI 58 SIRIET AR 88
CIy-st-2Ip CIY-81- 1P
e, [ pelete [l [CJchange [ Addition
NAMF NAMI
SIRILT ADORESS SIAELT ADDILSS
cHY-s1-7P IvY-§T-71P
unt. [ Delete e Clchange 3 Adition
NAMF NAMI
SIRECT ADDRI S5 SIRIET ADDATSS
GITY-ST-41P CIY-SI- 2P
TL (] Detete me ] change [ Agailion
NAME NAMI
STRELT ADURESS SIRELT ADIHESY
CITY-S]-7IP CIY-SI-7IP
HI(] [ oetern Tnie [ Change ] Actdition
NAML NAME
STRELI ADOKESS SIAEE [ ADDR 5SS
CITY-$]-71p CHY- 8I-2Ip

12. | horeby certily thal the inlormation supplied with this filing does not quakfy for the exemplions contained in Secuon 118, Florida Staiutes. | further certify that the information
indicated on this report or supplomental roport is truo and accurale and thal my signature shall have thg samo legal efiect as if made undoer cath; lhal | am an oflicer or director
oi tho corporalion or the roceiver or Irustoe empawered to oxecule this report as requircd by Chapler 607, Florida Stalutes: and 1thal my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, wilh all olher like cmpowcered.
(-‘

SIGNATURE: X fossco Mlync-2 fHestoernT ;é% 7 (359090 7-0225"

)DB{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 Tnta Daytrng Fhano ¢




