2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 19, 2007 8:00 am

DOCUMENT # P08000032124 Secretary of State
1. Entily Name 7 :
03-19-2007 90068 048 ***150.00
CAROL POOL SERVICES INC
Principal Place of Business Mailing Address
1800 NW 24 AVE 1800 NW 24 AVE ' v -
APT 707 APT 707 :
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, eic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10."06)
City & Slate City & State 4. FEI Number Applied For
R - ‘;f}"ya—? (ti? Not Applicable
Zp Counlry Zp Country &. Certilicate of Status Desired a g‘g'gfqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
. e Name
CALLEIRO, GREGCRIO M
1800 NW 24 AVE Streel Address (P.O. Box Numbor is Not Acceplable)
APT 707
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing i1s registered office or regislered agent, or both, in the Slate of Flerida, | am familiar with, and accept
“the obligations of registered agent

SIGNATURE

Signature, yped ar prated name o regisiered agent and htle ¢ applicasle (NOTE. Regisierau Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSD o 1 Deleie nie [ change ] Addition
NAME CALLEIRO, GREGORIO M N

SIREET ADDRESs | 1800 NW 24 AVE - APT 707 SIHEET ADDRESS

GITY- ST-2IP MIAMI FL 33125 CITY S1-21P

ME [ pelete it O Change [ Addition
NAME HAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-ZiF CIY-$1-2Ip

NIE [ petets nt O change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITV-ST-2IP oIy~ S1- 2P

THLE [ oelele i [T change [ Addilion
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CIY-ST-21P CITY-$1-2IP

THLE [ pelete THIE, [ change [ Addition
NAME NAME

SIREET ADDRESS SIRLE) ADDRESS

CIY-ST-2Ip CITY-$1- 1P

TIE [ petete e [ change [ Addition
NAME Nl

STREET ADDRESS STREE | ADDRESS

CIry-sI-21p CIY-S1-2IP

12. | hereby certify that the information supplied with this {ji
indicated on this report or supplemental report is ir
of the corporation or the receiver or rusteo em
il changed, or on an ailachment wilth an adg

s nol quality Tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal offect as if mado under oath; that | am an aofficer or director
‘execute this raporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
| other like empowcted.

SIGNATURE: £

SIGNATURE W?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




