FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000017441 04-19-2007 90197 009 ***150.00

1. Entity Name
CRS POOLS, INC.

Principal Piace of Business Mailing Address q““ LY RV
2960 NW 67 COURT 2960 NW 67 COURT '
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R AT G R

Suite, Apt. #, etc. Suite, Apt. #, efc. 02242007 ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

2.0 - L{.Q,S 70 75 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eesegfq l':?:dmo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARAUJO, RENATA W
2960 NW 67 COURT Strest Address (P.O. Box Numbes is Not Acceptable)
FORT LAUDERDALE, FL 33309
. City FL I 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, | am famiiiar with, and accept

the'ebligations of registered agent, léz
‘ oy ﬁ ' 03
SIGNATURE X W o X "?I 4/

. Signature, typad of p!'m“ name of registerad agent and tike if apphicabée. (NOTE: Registered Agent signaiure required whan renslating) DATE
‘;. ¥ILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS o O oelete TITLE O change [ Adcttion
NAME ARAUJO, RENATA W NAME
STREET ADDRESS | 2960 NW 67 COURT STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33309 CITY-ST-ZIF
mE vT 7 Delete TITLE [ Change [ Agdition
HAME ARAUJO, CARLOS HAME
STREET ADDRESS | 2960 NW 67 COURT STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33309 CITY-ST-2I9
TITLE : [ pelete TILE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-§T- 21
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 jegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: <§@Mﬂ/b AM?(L/ 24/0F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | { Daytme Phone #




