FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000101216 Secretary of State

1. Entity Name 08-07-2007 90027 048 ***150.00

POOL GUARD OF MIAMI-DADE COUNTY, INC.

Principal Place of Business Mailing Address q ‘

B85 S STREEF 8495 SW. 141 STREET

MiME-H—33456—H5— MIAMI, FL 33156 US

e T ATEONR 00 0RO

7590 S4J () sr | T7IJ0 S I3 ST

Suite, Apt. #, etC. Suite, Apl. #, elc 08012007 Chg-P CR2E034 (12/06)

fOCity & Siate - y &, Slale o~ 4. FEI Number Appiied For

% mgffo 847, FZ- . p@[ﬂé'llé‘v 647, //é APPLIED FOR A0 - 2336 3078 [noappicanie
3 §° /50 CO”"‘L”ZS A é“’s 15 @rﬁsry A 5. Certilicale of Stalus Desired [ 2:—;:]3:’:5"0“3'

6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Regi d Agent
Narne

AnnA /-lernanhr/ec
Streel Adgress {P.O. Box Number i5 Not Acceptable
- AN Vi b - ik P

HERNANDEZ, ANA
W

“alpe Ho Ray FL | 2%5>

8. Tha above named enlily submils this siatement for the purpose of changing ils registered office or registered agent, ar boih, inﬁe State ol Florida. | am familiar with, and accept
the ottligations ci registerad agent.

SIGNATSHE . ﬁ-@ ' /\.Zﬂ/,u.a,gz% g’ -0 7

Signalure, fyped o printed name of regrdiered agenl and hia It appkcabie a'- (NOTE Regriered Agent signatre required when fensiatng) DATE
““FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duse by September 14, 2007 Trust Fund Contribution. ] Added e Fees corporation did not receive the pnor notice.

10, X OFFICERS AND DIRECTORS 1. __ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

LA v j .
[MLE =% P . O delete TITE [ Change [ Addition
WME - | HERNANDEZ, ANA & e nA  Hermancder S
SIREET ADDRESS MS'S'W—TTIE'FREE{ STREET ADDRESS | = ‘7 ‘5:;70 «5 LJJ [.7 9‘ re 6/[
CIY-S1-2p Mt o CITY-§T- 1P Clln{#t) Ba‘,’,‘ FL— 33/5_’7
nLE ST 71 petete HTLE -1 . {IChange [ Addition

A=

e WERNANDEZ, ANA e j Herngan /d,j 2 SdHreex
STREET ADDRESS |=BBE-CrvWtit-2TREST STREET ADDRESS 7 & 5 —
CY-ST-2P | M) Avvh; ciry-51-4p GLIM e dy, FA - 33’0 ,)
TME I Delete L / change [T Acdilion
NAME NAME
STREET ABDRESS SIREET ADDAESS
C\T!’-S]-.ZIP_ CIY- Si- &P
THLE O Delete INILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ABDRESS
CITY-S1-21P ciry ST-2
1TLE O Delete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY ST.2P
TnE 7 Delete I [ Change ] Addilion
HAME NAME
STREET ADDAESS STREET ADURESS '
CITY-S1-2IP CITY- 5T 2P

12. | hereby cenify that the information supplied with this filing does not qualiy for the exemptions conlained in Chapier 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ampowared 0 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changad. or on an attachment with gn address, with all other like empowered.
SIGNATURE: d\ﬂ /M €/2/07 3953 2fyoq0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER O masmd" Dale Daytme Phone #




