FROM :LAZARUS FRX NO. :3952201449 Aug. 15 2007 12:24PM P1

' 2007 FOR PROFIT CORPORATION cEiLED
ANNUAL REPORT -

DOCUMENT # P06000142771

1. Enfity Name

AMUSEMENT & POOL ENTERTAINMENT INC.

Principal Hiace ot 3usiness Mailing Address

7008 CROWN GAFE CT 7009 CROWN GATE CT

MIAM) LAKES, FL 33014 MIAM! LAKES, FL 33014

2. Principal Place of Busingss - ho PO, Box # 3. Muailing Address l Mﬂm m Iml m' Im"ﬁl |m( m ﬂm ml m ml“mm " lm
Sulte. A, ¥, b Sute. Apr. . ole. 08162007  Cng-P CROED34 (12/08)
City & Stato Chy & Stats 4. FE| Number Wi npplied For

Nat Applicar:le
7 Gountry 4 Counity 5. Ceriticate of Stews Dusired [ ?&Eiﬁ?ﬂuml
1i, Nams end Address of Current Regt d Agent 7. Nemag and Audress of New Reglstered Agart

Nema

COLINA, BARBARD . _#
7008 CROWN GATE CT Strom Addrass (.0, Rox Numbed 15 N0t AGcentabl)

MIAMI LAKES:, FL 33014
Gily Ff[ Zip Cula

8. The abova nained antity sumits this staternént tor tha purposs ol chanping its regislered office or registerea agent, or balh, I ne Stato of Florlda. | am famillar wiik, and accept
the obillgatkan:. of registerad agent.

BIGNATURE ...
Show whonea. tyixfid £ piivted narma of rugiesisan ngent and tia 1 vopientie. AMOTT: F(nIna AQEnt sigumure MOLIRA when minsaing) DATE
FILE NOW! FEE IS $150.00 9. Elelion Campaign Fingnoing $5.00 naype In accordance with . 807.193(2)(b). F.S., the
Duo by Soptamber 14, 2007 Trust Fung Contribution, O Agded to Feus vorporation did not receive the pripr netice,

i6. OFFICERS AND IMRECTORS 11, ANRITIONS/CHANGFS TO OFFHCERS AND RDIRECTORS IN 11

TTLE pr 3 nainta e [Jthangs L] Acgiion

NAME COLINA, BARBAROG NAME -

STREET ADDRLSS | 7008 CROVWN GATE CT STAEE! ALDRESS

Y. 5079 MIAMI LAKES, FL. 33014 SHY-5T-2b

TiLe O Delews TiTE [ crengs [ Addilten

HAME HAMC

SIREET ADBAERS STRELT ADUHESS

CITy- 6T-210 nIY-ST- 20

imE O Doiee Lt 3 ohange [ Audiiion

NAME WANE

STRELT ADDRESS STREET 4DORFSS

{OY-51-7F CITy-51. 29

T 7 Duiete TLE O Crange () Adction

NAME NAME

ATREET AGDRERS SIREET ADDREAS

ery-4T-1P CIY-51-7ip

WILE . I Detwie I [ chage T Adduion
. NamE NAME

SIREET ADRESS STAEET ADDHESS

CTY-ST-2° Cry.51- A

e [ et me 7 Change [ Aagiion

NAME NAME

STHEET ADURESS STREE | ADORESS

City.er. ov LITY-&T- 20

12, | herehy Cenify that tng inforrnation supplisd with 1nls ﬂﬂng does not quality for the exemptane contained In Chaptar 119, Hoanaa Statules. | further certily that tha informallon
indicatod on mis report o supplemantal report is (re and accurale and that my signaturé nall have tha same lagul aflecl as it made uiidor oath; that | am an oilicer or directar
of the corgenilion o the recwey of Irustee BmpAWSrEd 10 Bxecuts this repoit a8 requircd Dy Chapter 607, Flonida Statutes. arkt that my name agpears in Block 10 or Block 131

changed, or on an altachmant wilh an acdress, with alk olher the empowered. /
SIGNATURE: Qs 7
D [4 Dayrma (s

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGHING OFFICER OR DIRECTOH.




