2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 8:00 am

DOCUMENT # P07000131201 ecretary of State
1. Entity Nar
RL POOL COPING INC. 04-28-2008 90369 035 ***150.00
Principal Place of Business Mailing Address
115 MIAMI GARDEN ROAD 115 MIAMI GARDEN ROAD
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 e
S e T MM
Suile. Apt. #, elc. ' Suite, Apt #, elc. 04232008 Chg-P CR2E034 (12/06)
Ciy & Slate City & State 4. FEI Number . Apolied For
q’ﬂ '93)/4/&00 Not Applicanle
2 Country Zip Country 5. Certiicate of Status Desired  [J ?i;esq S:lg;tional
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent)'
PR N . . _ Name
RODRIGUEZ, RAFAEL J
8641 NORTH SUTTON DRIVE Sireet Address (P.O. Box Number is Not Accaptavle)

MIRAMAR, FL 33025

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signatwe typed of printec name of registared agent and litlo if apphcable (NOIE: Registaiug AQunt Signature reCLed when 1omsiatig) DATE
FILE NOWI!l FEE IS $150.00 3. Election Gamosign Firarcing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrizution. [0 Added to Fees

10. QFHCERS AND DIRECTGRS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
niE PSTD 3 oetete T [T change [T Addition
HAE LIMIA, ROGELIO HAML
SIREET ADURESS | 115 MIAMI GARDEN ROAD STREET ADDRESS
GiTY-51-2IP HOLLYWOOD, FL 33023 CITY-51-ZiP
T'iE 1 pelee i (M crange [ Acthlion
Harif NAME
SIRLE T ADDRESS ' STREET ADDRESS
e -51-21P CTY-51- 2P
1ILE O pelete TITLE [Ochange [ Agdivon
IRy ) HAME ~
SiREET ADDRESS STREFT ADDRESS .
LTy -31-2IF CITY-51-2IF
g O Delete TITLE [J Change [ Adttinon
UAME HAME
SIRFET ADRESS STREET ADDRESS
T S1- 2P CITY-ST-21P
Bl 3 velete TLE, Ol Crange  [] Adduion
NAME NAME
SIHFET ADDRESS STREET ADCRESS
G- sl aw CiTY-ST-21P ] . .
il [ pelee TILE - [ change  [] Acdition
HAME HAME
SIREET ADGRESS SIREET AGDRESS
Gy -5 2IP Ciry-sI-2ie

12. | hereby certity that the information supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerhify thal the nformation
nehcaled on this report or supplemental report is true and acourate and that my signature shall have the same tegal etlect as i made under cath; that | am an officer or director
ol the corporation or the receiver or tee empowered to execute this report as requiled by Chaprer 807, Flonda Statutes: and ihat my name appears in Block 10 or Biock 11+
changed, or on an altachment wi ddress. with all other fike empowered.

SIGNATURE: .ﬁ . 0 423 DC/ A

"ébc;a’ﬁlke AND TYPED-# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Lisybrra Prone 4




