!
FILELD
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000035628 = LS SEP ¥6 PH 332
BLUE POOLS & MORE, CORP. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address
7801 N.W. 37 5T, #251 7801 NW. 37 5T., #251
MIAML, FL 33166 MIAML FL 33166
T e G R GG A
Suite, Apt. &, elc. Suite, Apt. #. etC. 07182008 Chg-P CRZE034 (12/06)
Cily & Staze City & State . FEl Number Applied For
" " ) &) D307 7Y NzrpApplicable
2lp Country Zp Couny 5. Cerlilicate of Staws Desired 1 fg;?q l‘:’:"r:d“‘“““
6. Name and Addrass of Current Registored Agent 7. Name and Add of New Regk d Agent

Name

COVELO, SALVADOR .
8860 SW 123RD CT - # K407 . Stree1 Agdress (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL £| Zip Code

4-

8. The above named}ry submits this siatement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. [ sm familiar with, and accepi
t

Ihe obligalions of regfslezed agenl.
sm;nmumz{‘u MM ZAALVA DL C?a[/i'.c__ﬁ, ,4225" 'Z// PT/JP

tyre, rame ol regisierex] agent and 1810 i ApMICADE . (NOTE: Regestensd Aget BUnihune rBqueed whe (s 1aing} DATE
7
4 NOw!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, a Added to Fees . | corporation did not receive the prior notice.
10, QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
bt PSTD ) Delete TITLE [lchange [T Ada
NAME COVELO, SALVADOR A oniz2cadasiilg
SIREET ADDAESS | 8860 SW 123RD CT - # K407 STREET ADORESS D3/23708——0HDHD=-001 %300, )
Ciy-S1-2P MIAMI, FL. 33186 cIy.§7-2°
ME s £.] Detete nne T [Odcmoge ] Addition
NAME ZEPEDA, ANA L HAME
STREET ADDRESS | 7801 N.W. 37 ST., #251 STREET ADDRESS
CiY-s1-20 MIAMI, FL 33166 CHy-S1-29
TiLE 7 oetee TILE {3 Crange 7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 3P CITY-ST-7P
TILE 7 pelete TTLE [ thange 1) Adaition
RAME HAME
STREET ADOHESS STREET ADDRESS
CirY-51.2P CITY-57-219
L T Detele TILE [} change ] Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-2P CTY-51-2P
TILE ] Delete TITLE [ crange [ Addition
NAME Namz
STREET ADORESS STRIET ADDRFSS
CoTY-51. 2P . CiTY-S1.2P

12. | hereby certify that the information supplica with this filing does not qualily for the exemplions conlained in Chapier 119, Flarida Statutes, 1 further certify that the information
indicaled on Ihis report of supplemEnial (eport is true and accurate and thal my signature shall have the same legat effect as il made under oath; that | am an officer or direcior
aof the corporation or Ihe ipceiver gf lrusice empowered 10 execple this ieport as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an altachinent wilh arpadoress. wilh all other ke empowered.

SIGNATURE: S.gc/Abol CoveLD, [ZES, 'Z/gﬁ/af’

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Phone £

ymmﬂi AND
/ -

-——,



