2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P05000090785

1. Entity Name

JOHALE POOLS SERVICES CORP

Secretary of State

Principal Place of Business Mailing Address
19463 COLORADO CIRCLE 19463 COLORADO CIRCLE
BOCA RATON, FL 33434 BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

UMD

04032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3068228 Not Applicable

O $8.75 Additional
Fee Required

5. Cenrtificata of Status Desired

6. Name and Address of Current Registered Agant

FERNANDEZ, ALEJANDRO
19463 COLCRADO CIRCLE
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE .

the obllgauons of regns aren

H

SIGNATURE . W

8. The above namad enmy muts lhls statam purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt

Siqmluva Iymdof unnl‘d nemao 'npplcabie . (NOTE' Ragistared Agent signature required whan rsinstating} - * . .t *  r. DAIE 7 H ‘ A
“ J T - i thil ) L. - H AN

. L .
! '?‘li.“e NOWIII (?/e IS $450.00 8. Elaction Campaign Financing
, [ 'After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

x .-

$5.00 May Be
Added to Faes

10. . . ) *  OFFICERS AND DIRECTORS . [
" TLE {P

NAME FERNANDEZ, ALEJANDRO

STREETADDRESS | 19463 COLORADQ CIRCLE

CITY-ST-2IP BOCA RATON, FL 33434

TITLE vP

NAME PEREZ, JOHANNA

STREET ADORESS | 19463 COLORADOQ CIRCLE
CITY-51-2iP BOCA RATON, FL 33424
TITLE

NAME

STREET ADDRESS
CITY-§7-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
CTy-ST-2P

L TmE
[| wwe o : .
sEETADDAESS | T v S " -
Ciry-81-2IP -] - -o - o L ..

DODO00T43
U5S15/07-200

0as
A7-005 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this rapor or supplemental raport is true an:
of the corporation or the raceiver or truslge empowered to exec
changed, or.on an attachment with anjaddress, wijh,al

SIGNATURE:

' | *12. | hereby “eartity that the information ‘supplied with this 1||: c? does not quaily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accuratg and that my signature shall hava the same legal affecl as if made undar cath; that | am an officer or director -
this report as required by Chapter 607, Florida Statutes:'and thal my name appears in Block 10 or Block 11 if,

/'ICINA'HJRE A)'in T\’PFM(-/ IGNING OFFICER DR DIRECTOR

Date Dayhwme Phone #

_/V




