FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # TOS Coc 4 22C

1. Entity Name

The Poolzorc USA, INC.

ecretary of State

04-30-2007 90419 027 ***150.00

DO NOT WRITE IN THIS SPACE

e

2. Principal Place of Business

Yo MNE /AL

3. Mailing Address

Po Box ISO9LL

Suite, Apt. #, etc. Suite, Apt. #, etc

' 400 89538 CR2E034B (8/05)

City & State )(‘ City & State ) 4. FEI Number . Applied For
Cq,ﬂ’_ (aw"m/ F}Qf‘i (’“;Q (0/}‘ / ﬂA oA OE "O{ 75:1f ( Not Applicable
Zip Country Zip Couniry : $8.75 Additional
5. Certificate of Status Desired O . tiona

B3390 I291S- 8

Fee Required

- DO NOT WRITE
"IN THIS SPACE

7. Name and Address of Current Registered Agent

Name .:j-;LSAOV\ Sck@{—y)\

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

Hor aoE It

Pl.

' City

Cope Lore{

Zip Code

FL | <5909

the cbligations of regisiered agent. (\/-

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

(_‘;\

SIGNATURE

Signatura. typed of prnted nam\oi "pgstered agent and e f appiicablo

(NOTE Registered Agent signalure required whan reinstating}

DATE

January 1-May 1 Fee is'$150.00
After May 1, Fee is $550.00
Amended AR is $61.28
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS

THLE Ares G\CV\‘\T' \{_E:.L\ TLE

HAME DS éff e Ol NAME

STREET ADDRESS s i Nt STREET ADDRESS
CITY-§7-2P Zpa Corand, £l 3309 €ITY-87- 2P
TITLE TIE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE TME

RAME NAME

STREET ADDRESS STREET ADDRESS
w5126 DO NOT WRITE
TITLE TITLE

e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other likejermpowered.
SIGNATURE: _[é;ﬁfi

SIGNATURE AND T‘IPEP OR FRINTED NAME OF SHGNING OFFICER OR

DIRECTGR

Date Davume Phong #




