- ,2008 FOR PROFIT CORPORATION
N ANNUAL REPORT

F:ﬂ
DOCUMENT # P07000073141 et BD
1. Entity Name Voot
PISCIS POOL SERVICE CORP, . \'l
o8 JuL 10 P
Principal Piace of Business Maillng Address Sg; L .:f‘. _{(d%;{gﬁ
4122 SW 148 PATH 4122 SW 148 PATH 1 AL\_[}_H?\‘;:E;L. |
MIAMI, FL 33185 MIAMI, FL 33185
R PO S [ RS IR RN Wm0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number LA pplied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ geﬂe.gfqﬁdrgtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MULLALES MELIAN, EDUARDO R
4122 SW 148 PATH Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed namae al registarad agent and tiie il applicable. (NOTE: Aegistered Ageni signaiure requirec when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITKINSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelege TITLE _ _ Ochange [0 ddition
NAME MULLALES MELIAN, EDUARDO R NAME 2001323299360
STREET ADORESS | 4122 SW 148 PATH STREET ADDAESS Hi s b H-~0100s——015 #1510, 00
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-2P
TITLE 3 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sI-2Ip CIrY-$1-2IP
TILE T Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-51-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREE? AUDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2IP

12. ! hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other tke empowered,

SIGNATUREX e 2/5/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR / Daty?” Daytkme Phone #




