FILED
May 18, 2007 8:00 am

2007 FOR PROFIT CORPORATIUN Secretary of State

ANNUAL REPORT 04-27-2007 90199 027 ***150.00
DOCUMENT # P06000022694 IR

1. Entity Name
J J POOL RESURFACING & REPAIRS, INC

Principal Flace of Business Mailing Addrass H Y
11235 SW 43 LANE 11235 SW 43 LANE 66015384 :
MIAMEL FL 33165  US MIAMI FL 33165 US .
T [T OE OS2 M EAR A M4tk
Suita. Apt. ¥, ac. Suita, Ape. 8, alc. 04242007  ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appted For
I N SN Not Applcabia
L 7 Cousiry Zip Counlry R s. Centificate of Staws Desired a E’g :.Squﬁm'
8. Nams and Address of Current Reg) d Agent 7. Name and Address of New Reg wd Agent
Name
YANES, JESSILYN i
11235 SW 43 LANE Street Address (P.0. Box Number is Not Accapiable)
MIAMI, FL 33165
City FL l Zp Cods

8. The abave named entity subrmita this statement for the purposa ol changing its registated office or registerad agenl, or Do1h, N the State of Florida, ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
L Sagreturs. tvDed of DRNTEC NETY Of NEQEELNST A0 810 BES ¥ SO0 ADM INOTE: Rapuired AQS™ tagritivis risus ed whist ciwilang) 113
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
mr May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Faes
10, B} QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME P O pelets T Jchange 0] aadition
NAME YANES, JESSILYN NAME
STREETADORESS | 11235 SW 43 LANE STREET ADDRESS
Ciry-51-ni# MIAMI, FL 33165 CIy -SI. 2P
TIE SEC [ Deigte [T O cnaree [ Atoon
HAE YANES, JUAN NAME
STREET ADDRESS | 11235 SW 43 LANE STREET ADORESS
€y -51- 22 MIAMI, FL. 33185 cIrY-S1- 2P
TILE 7 Oetete TnE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cTyist-ae oY -51-2P
TILE 3 Dette e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-51-a0 -5 1P
TE L hesete TiTE [ chage ] Asdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
cinY-si-0p oIy SE. 7P
TILE [ Gelets e O Change [ Aacition
RANE NAME
STREET ADDRESS. SIREE] ADDRESS
on-simp o[ e oTY-S1-2P

12. ) hevaby Centify that the information supplied with thi
indicated on this report or supplamental report is tr
of the corporation or the receivir or 1rustes amp,
changed, or on an atiachmentjwith an adde, i

SIGNATURE:
j%

filiny c? doas nol qualify lor the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the intormation
accurate and that my signalure shall have ihe sama legal effect as il made under oath; that | am an officer or director
rad 10 execuia this repon as required by Chapler 607. Florica Stalutesrand thatymy name appears in Block 10 or Block 11 i

Y dgikn 370040

D TYPED chrmrr!n NAME DF BIOMING OFFIGER DR DIRECTOR Oaytme Pions 9

J




