2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Posoooousos

INTERNATIONAL POOLS PLASTER, CORP

Prircipat Place of Business

3820 NW 12TH TERRACE
MIAMI FL. 33126

Mailing Address

3820 NW 12TH TERRACE
MIAMI FL. 33126

2. Prncipal Place of Business - No P O. Box #

3. Maiding Adcross

Suie, Apl #, ec. Suile. Apt #, eic.

FILED

May 16, 2008 08:00 AN
Secretary of State

IRIARIERIBT

NI

NUNEZ, HOBED
3820 NW 12TERR
MIAMI FL. 33126

1st MOORE CR2EQ34 (fo/07)
City & State City & State 4, FEi Number Applied For
20-2879620 Not Apglicable
Zi Ceouny 2 i
P Uy e Caurtry 5. Cerficate of Status Desired [ $8.75 Acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Cade

the aiiganons of reqistered agent.

8. The anave named antily suDmits this statement far the purcose of changing i1ls registered office or registered agent, or eoth, 0 the State of Flonda, | am familiar with, and accepnt

[OS0D) ASONEZ- FrResrOors T

Y hed ]

SIGNATURE
g

rreved nana ol rey slcred :zuerl wirlLt's [arplzanm,

(NGTE Fegmraen Agort sipnole -2queat wieft or2argh DATE

FILE ROW 1t FEE 1S'$150.007-
"TAfter; May 1, 2008 Fee Will Be'$550.00 .
V ake Check Payable to Flortda Departmeni of State -

9. Elecyon Camoagn Financing
o Trust Fund Gentibuton. [

$5.QO May Be

Added to Feses

10 OFFICERS AND DIRECTOHS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pesete i {71 Change  [_] Addition
NAME NUNEZ, HOBED NAME HONOO0E=i 36
STREET ANDRESS | 3820 NW 12TH TERRACE STREET ADDRESS N6 05-20030-015 150,00
Oy 5179 MIAMI FL 33126 CITY-§T-2IP
TIE ) T verete TILE JChange [ Addition
NAME RAHE
STREFT ADDRFSS STREFT ADDRESS
CITY-5T-71 CIry-§1-2IP
FILE, [ Daete TIILE O change [ Addihon
NAME HEME
STREET ADCRESS STREET ADURESS
LTy 5727 CTY-§1-2IP
THLE [ Desete TIILE [ Change 3 Adution
HAME NAME
STREET ADGRESS STREET ADDRESS
oiy-§1- 2 ' oIy -S1- 2P
TME , [ pesete L [ Change ] Addition
NAME NAME
STREEY ADDRLSS STREET ADDRESS
LTV /10 ciY- ST-2Ip
THLE [ pelate T [ Crange  [] Additian
NAME HAME
STREET AGGRESS STAEET ADDAESS
CHY-57. 20 CITY-§T- 2P

SIGNATURE: 2

12. | hereby certifty that the information supplied with this filing does not qualty fer the exemptions contained in Sectior 119, Florida Statutes | furmer certify that the information
indicated on this repornt or supplernental repaort is true and accurate and thal my signaiure shalt have the same legal etect as if made undar ozth; that | am an officer or direcior
of the corperason or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 13 or Block 11
it changed, or on an altachment wilh an address, with 21 other like empowered.
——

(o %00 NV - fb ssiponT

22508 F5Y~go07- 9255~

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Daz: me Frone s




