cvee H s 70 FILED
2008 FOR PROFIT CORPORATION - Feb 28,2008 8:00 am

ANNUAL REPORT
' r f
DOCUMENT # P07000026520 Sggg_ggg; ;:8 *EE?OEC

1. Entity Name

GCR POOLS, INC.

Principal Place of Busingss Mailing Address -
9710 DOMINICAN DR. 9710 DOMINICAN DR. ' B
MIAMI, FL 33189 MIAMI, FL 33189 N
Suite, Apt. #, etc. Suite, Apt. #, etc, 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
) 40-‘ 496'&2 7é 7_7 Not Applicable
ap Country ap Lountry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GE FARIA, GILBERTO C
S710.DOMINICAN.DR Sl:g'g! Adcress fP.O.on MNumher is Nnt Acceptable)
MIAMI, FL 33189 :
City FL [ Zip Code

8. The above named enlity submils thi
lhe ot)hgai\o?fbr ?

SIGNATURE - 7 4 ~/2-0 y

an] lor the purpose of changing its registered office or registered agent, or both. in Ihe State of Florida. | am familiar with, and accept

SlQmjla’a typed o prnted rare of registenad agent and tite if apphcatle (HOTE: Pogishored Agenl signature "seulied #nst rensianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 | Trust Fund Contrinution [0 Addedto Fees
10. ‘ QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TITLE « |P _ [ pelete TITLE O Change ] Addition
HAME  »° DE FARIA, GILBERTO C : N B
STREET ADDRESS | 9740 DOMINICAN DR. " STHEET ADDRESS
CITY-ST-2iP MIAMI, FL 33189 CHY-ST-ZiP
TIE VP U1 belote TITLE [ Change [ Additaon
NAME FARIA, CARMEN M NAME
STREET ADDRESS | 9710 DOMINICAN DR. STREET ADDRESS
CITY-51-219 MIAMI, FL 33188 CITY-S7- 2P
MTLE 1 delete TITLE "] Change  [C] Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-£T-2P CiTy-gT- 2P
L] peiere TILE D change ] Adeilion
AP e ——— e e .
STAEET AGDRESS
CITi-ST- 2P oIry-g1-2p
TITLE [ pelete TTLE [Jcnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-§7-2IP
NTLE O petete TITLE ’ 3 Change [ Adaition
HAME NAME -
STREET ALDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P

12., | hereby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
ol the corporation or the receivej or trustee empowered to exacute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment yith an address, with all other like empowered.

SIGNATUI L2 =@ (Tl ir0 [ Fair? 4@/@’ Céf_zsz—/ﬂ‘z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirse Phone #

.
A

e



