2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

PgtCNUMENT # P0B000046726 Secretary of State
¢ Entity Name
EXTRYEME BLUE POOLS INC. 05-02-2007 90093 025 ***150.00
Pringipal Plage of Business ' Mailing Address .
10298 HARBOR INNCT . 10298 HARBOR INN CT yuyrvy-
CORAL SPRINGS, FL 33071 - . CORAL SPRINGS, FL 33071
R T W | AR RS
Sulte. Apt. #, efc. Sulte, Apt. #. etc. 04282007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
20- 4&)5 § c}é Nat Applicable
Zp Country Zn Country 5. Certificate of Status Desired [} Eg';fqaf:;m’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name_

BRZOWSKI, MARTHA M

10298 HARBOR INNCT Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL j Zip Code

8. The'above named entity submits this statement for the purposa of changing its registered olfice or registered agent, ar both, in the State of Florida, | am lamiliar with, and accept
thg-cbligations of registered agent.

SIGNATURE
N Signature, fybed or prinied nama of registared agen and tite it applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE

. TUFILE.NOWH| FEE IS $150.00 9. Elgction Campaign Finanging $5.00 May Be

Arter May, 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE [ Change (3 Addition
NAME BRZOWSKI, MARTHA M NAME
STREET ADDRESS | 10298 HARBOR INN CT STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33071 CITY-s1-2IP
THILE ST ’ O oetete TLE [0 Change [ Addinion
NAME DAVILA, RAUL M NAME
STREET ADDRESS | 10298 HARBOR INN CT STREET ADORESS
ciry-gr-zip CORAL SPRINGS, FL 33071 CITY-ST-2P
TILE ] : O elete TINLE . (I Change [ Addition
NAME -~ T NAME = -
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE [ petete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.-ST-7IP CITY-S1-21p
TiTLE O Delete TILE ) Change [ Addition
NAME NAME

e

SIREET ADDRSS . STREET ADDAESS
CMY-ST-21P . CIrY-ST-2IP

12. | heteby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or jfustes empowered to éxeculs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, ar on an attachment witl ess, with all other like empowered. i
Yose]  phemgn  354-360- 3492

slonﬁlﬂnz AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ji Date Davtime Prvane #

SIGNATURE:




