2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P05000090785 Secretary of State
1. Entity Name (02-13-2006 90032 002 ***150.00
JOHALE POOLS SERVICES CORP
Principal Place of Buginess Mailing Address -
19463 COLORADO CIRCLE 19463 COLORADO CIRCLE .
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ;o
G s I CARVO AN RO
Suila, Apt. #, etc. Suite, Apl. #, elc. 01262008 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
g 20 - 30§<2 1 2.8 Not Applicable
Zp Country zp Country 5. Certificato of Status Desired | fg‘gigf:gio"al
- — ~—6~Nameand Address of Current Registered Agent 7. Namae and Address ol;Niavy Ragistered Agent

Name

FERNANDEZ, ALEJANDRO
19463 COLORADO CIRCLE Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON, FL 33434

City F 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. 1 am familiar wilh, and accept

the obligations of regigé%em
SIGNATURE é“ 2

Signature. typed or printed name ol registarad aganl and tille it applicabla. (NOTE: Ragisiored Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006-Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
6°F: /f2 e b
10. - QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS Al\}ﬁ DIRECTORS iN 11
TITLE P P O elete TITLE [J Change [ Addition
NAME FERNANDEZ, ALEJANDRO NAME
SIREET ADDRESS | 19463 COLORADG CIRCLE STREET ADDRESS
CITY-$1-2P BOCA RATON, FL 33434 CIry-Sr-op
TITLE VP [ Delete TMLE [0 Change  [J Addition
NAME PEREZ, JOHANNA NAME
STREET ADDRESS | 19463 COLORADCQ CIRCLE STREET ADDRESS
CIrY-S1-21P BOCA RATON, FL 33434 GITY-ST-2IP
TITLE [ 0elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.2IP CiY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE O Delete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciY-51-2p N o ciry-st-ip
TITLE B i [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP . ’ CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address, with all other like empoweared.
SIGNATURE: )@ L?A b \Kﬁf} #B2 #9540

{_SIGRAMSREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daid Daylime Phong ¥




