2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000138670

1. Entity Name

ALEX POOL SERVICES INC.

Principal Place of Business

3111 NW 102ND STREET
MIAMI, FI 34147

Mailing Address

3111 NW 102ND STREET
MIAMI, FL 33147

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90467 029 ***150.00

60032427

IR MR TR

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElNumber Applied For
ﬁﬁ - 3 é / (/D ?/ Not Applicable
P Country Z Cauntry 5. Ceiicate of Status Desied ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD Street Andress (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or pnnted rame of regisiered agent ard tile if applicable (NOTE Regislered Ager: sijnatw = equired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TITLE DP O Delete TILE [ Change [ Addition
NAME AMADOR, ALEX F NAME

STREETADDRESS | 3111 NW 102ND STREET STREET ADDRLSS

CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-ZP

TITLE O betete TITLE [T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

NILE O petete TITLE [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

GITY-5T-21P CITY-ST ZIP

TIILE 71 Delets TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S7-21P

THILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-5T-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemphiois contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sihall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with 4l otherflike empowered.

SIGNATURE: ___ ~— <l [ow

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING QFFICER CR DIRECTOR Date

¥q5Y-632-7280

Dayume Pnone #




