FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&tﬂﬂENT # P06000022171 05-02-2007 90088 027 ***150.00
LAKE POOL SERVICES, INC.
Principat Pface of Business Mailing Address
3330 NW 1515T TERRACE 3330 NW 1515T TERRACE Lo
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 : e
RS [ EAREIREAD O EANRR A
Suite, Apt. #, efc. Suils, Apt. 4, etc. 04302007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Numbher Applied For
0~ 43W Nett Applicable
Zip Couniry zip Geuntry . Certiticate of Status Desired O Egzgﬂﬁf:&uc’“a’
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BELLORIN, HELMER
3330 NW 151ST TERRACE Streat Address (P.0. Box Nurmber is Not Acceptabla)
OPA LOCKA, FL 33054
City FL l Zip Code

8. The above named enlity submits this statement far the purpose of changing its registersd office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE
.' .\ Signaie, types o printed Aame of rigittered agant and bile i agoscable. {HOTE: Ragisieod Agent s:gmabuig re pired whin 1einstaing) DATE

R FILE NOW!!l FEE IS $150.00 i 9. Election C:unpalr_:;n fnnnncwr‘\g $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  acded fo Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST [T Delets HiLL [7) Change  [L] Aduition
HAME BELLORIN, HELMER RAME
STHEET ADDRESS | 3330 NW 151ST TERRACE STREE! ADDAESS
CITY-ST-21P QOPA LOCKA, FL 33054 CITY-51-21P
T 3 Delete ik [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CilY-51-2IF CHY-5T-2iP
TITLE 7 petete TLE [ change [T Addition
HAME NAME
STREET ADDRLSS SIRLE | ADDRESS
CITY-SI-2IP CIlT-§T-2P
it [ betete HILL [ Crange [ Addition
NAME RAME
SIREET ADDRESS STRLE| ADDAESS
CIY-55-21P GIFY-S1-21
NLE 1 petete 1RLE [J Change [T Acdition
HAME HAME
STRECT ADURESS SIRLEY ADDAESS
CITY-51-21p CITY-5T- 2P
MLE . [T celete TIILE [ ¢hange [ Acgition
NAME ot NAME
STREET ADDAESS STREET ADDAESS
CHY-5T-21P CHY-ST- 2P

12. I'nereby certify that the information supplied with this fiting does net quality for the exemiptions contained in Chapter 119, Florida Statutes. | further cerlity that the informazion
mental report is true and accurate and that my signaturs shall have the same legal etfect as if rmade under oath, that | am an officer or director
r trustoe empowered 10 execule 1his repart as required by Chapter 807, Florida $tatules, and that my name appears in Block 10 or Block 11t
deress, with all other like empowered.

Somr Boosoen ‘ﬁc/a,? <786) 316 - 795

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daw Daytrms Phcoe &

changed, or on an atfachmei\wi




