FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P0O7000130310 : 05-01-2008 90232 015 ***150.00

1. Entity Name

JTJPOOL SERVICES, INC.

Principal Place of Business Mailing Address

4950 SW 89 AVE 4950 SW 89 AVE , el

COOPER CITY, FL 33328 COOPER CITY, FL 33328 _

R el |1 R
Suite, Apl. #, elc. Suile, Apt, #, efc 04122008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

2 -1YADE) o7 Not Applicable
Zip Country Zp Country §. Cartificate of Status Desired Oa gi';’esq“gf:;i"“al
— “6:-Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent -

Name

ROODRIGUES, FABIANO V
4950 SW 89 AVE Street Address (P.0. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL | Zip Coda

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with. and accept
the ahligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and 1ije it appicabie, {NOTE: Pegistated Agent sipnalue reauied whan 1einstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST O elete TILE [ change  [C] Adoition
NAME RODRIGUES, FABIANC V HAME
STREET ADDRESS | 4950 SW 8% AVE STREET ADDRESS
Clty-ST- 29 COOPER CITY, FL 33328 CiY-§7-2P
TILES : [ Detete ME [ change ] Addition
NAME . . NAME
STREET ADDRESS I STREET ADDRESS
CITY-§1-2IP ’ CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
THFLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-51-ZIF CiTy-ST-2IP
TTLE ) Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFy-S1-2IF CITY-ST-2IP
TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | héraby cerlify Ihal the information supptied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oalh: thal | am an ofiicer or direclor
of the corporation or the receiver or lrusiee empawered Lo execule this report as required by Chapter 607, Florida Statules; and that my nama appears in Blogk 10 or Block 11l

changed, or on an attachrng ike empowered, L// /

O-MAME OF €R OR DIRECTOR Data Dayhima Phona »

SIGNATURE:

SIGNATURE AN




