L]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

3/

DOCUMENT # P060001321

1. Entity Name

02

SUNSHINE POOLS MAINTENANCE AND REPAIR, INC.

Pringipal Place of Business

523 NW 130 AVENUE
PEMBROKE PINES, FL 33028

Mailing Adaress
523 NW 130 AVENUE

PEMBROKE PINES, FL 33028

2. Pringipal Place of Business - No P.O. Sox «

3. Mailing Address

Suila, Apl. #, etc.

Suite, As #, aie.

FILED
Apr 12,2007 8:00 am
ecretary of State

03-29-2007 90024 039 ***158.75

66008y

N

03272007 Chg-P CR2ZEQ34 {12/06)

City & State City & Staie 4. FEl Numbey Appiied Fot
20-56061B5 Noi Aopiicatle
Zip Couniry In Countey ) : -$8.75 addmonat
8. Certlicaln of Siatus Desired & Fee Required
6. Neme and Address of Current Registored Agent 7. Nams and Address of New Registered Agsnt
Name

GAITAN, RAMOS
523 NW 130 AVENUE
PEMEBROKE PINES, FL 33028

-

Strest Adaress (P O. Box Number is Not Accaplabia)

City

FL ‘ Zp Code

8. The above namadg
the obligations of

SIGNATURE,

nging il$ registarad otfice or registered agaent. or both, i tha Siate of Florida. | am famiiar with. and accept

purposa 012

oyTloT

Aok %ﬂ i naine o regrsiesd dgent dnd

ey l}‘tam IHOTE Regwiernd AQurt 1gr2id® "aqured woan renuging)

DO&TE

FILE N{Wm FEE 18 $450.00
Aftor May 1, 2007 Fea will be $550.00

9. Eiacticn Campaign financing
Trusl Fung Connbution.

$5.00 may Be

Addad to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTGRS IN 1

113 P I Deiets mee O ctange [ Acanion
HAME GAITAN, RAMON HAME

SIREE] ADORESS | 523 NW 130 AVENUE SIFEET ADORESS

CITY-5T AP PEMBROKE PINES, Fi, 33028 Cilr .51 ap

e v O Deteta Lk I Crange [ Acdiion
NAME PINZON, ANDRES NAME

STRET AODRESS | 1961 PISCES TERRACE STREE] ADDRESS

cIsY-S1.2P WESTON, FL 33327 CiIy-51.29

e ST 3 Detere i O Crange [ Aosiion
NAME HENAO, CLAUDIA HAME

STREET ADGRESS | 16262 NW 19 STREET STREE ADORESS

oTY-S1-7 PEMBROKE PINES, FL 33028 CTr-gl- a7

tiet 1 oemte WLE O cCrange [ Addieon
HAME HAME

STREET ADDRESS SIRLE] ADLRESS

Irv-31-a¢ R

TIE O peizte LE [ crange (3 Adgition
HAME NAME

STREEF ADORESS SIREET ADDHESS

cite-5¢-ar Ciy-Si-ap

Tme O peiste 1L O trange ] Addilion
HAME HAME

SREET ADORESS SWREET ADDRESS

CITE-S8- AP Y-t ap

12. i hareby cartify Lhat the ntormation supplied with th

changed, or on an a3

SIGNATURENX

indicatad on Ihis raparl of supplemental report is tve &
ol the corporalion or 1ha receiver & rusies ampowered (o exegdle nis 1o
by address, 'with aIlo:he a am

i% Iili:g does not quality [or the exemplions conlained in Chapler 119, Forida Statutes. | further certify thal the informalion
accurata and thal my signature shall have (ha same lagal ellect as il made under cath: that | am an oflicer or direCkx
as required by Chapter 807, Flarida Statules: and that my nama appears in Bleck 0 or Slock 11 il

oz/a7lo .

SIGNATURE AND TYPED OR MINTED HARE GF Mmlyd OFFICER Oft DIRECTOR

Divyteree Pricne P

7



