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2008 FOR PROFIT CORPORA',I'ION
ANNUAL REPOKT—

FILED
Feb 11, 2008 08:00 AM

DOCUMENT # P93000070488 Secretary of State
1. Entity Name
MY PQOL SERVICE, INC.
Principal Place of Business Mailing Address
5431 3RD RD 5431 3RDRD
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467 US
T AR AR
:;d?;j;f' g‘,,;ﬁ‘;é;{ L}: ;.‘ : lg;t}; . oy " f;! ff‘ i fe’f ;[5’3 i![.;g“ ,pL !fj’“
3 gf e, ﬂ'?j ¥ . sfn éf 5' M‘f.ii M i !ﬁf {!‘2;5’;;!==£;=1 '1"{“1”1“5‘ o -
*«‘ *f;;'f i ';ﬁ b 3 Jf i »?*.;5}' i S e i ”ﬁw‘ 5@! ii‘fi{h:‘fiﬂ’:é ;é:;':‘f:, i Al ‘;’ 01112008  No Chg-P CR2EQ34 (11/05)
i i 1 TN i W j‘ J., Tt
w’ i “ﬁ ‘ff’f&l.o ‘sN OT }55, éé: R'TE > 2 ]SPA‘Q ”E‘“f(‘;j}: *f}’}f F 4. FE| Number Applied For
o !'?a., / ) i o r‘.i.,‘ 3 s ‘E; m I ) -
) !; :é;i; ; }‘}Z!/E ;i;g{’f’j?u v!gf ii ; Fﬁ” ,,; 'i *i “! ‘! & p ? “ff"’ﬂ,’r !li:!ws‘f!f "l“*? j; “}?fe; ;f{'i 65-0454988 SB 75 Not Applicabla
., s‘s i I e sgfw; s T R " i ' ; . £ Additional
i #‘1‘5:'{* # I";é '=f‘£il !55“2'" Ty igf,‘f,yfie.;‘zy].;';‘f Mo 5, »iukuannhi i{!; i, 5 J«f,ﬁ,;i,j’; J{i” y ;g h"g‘ éﬂ{ §. Cenifcate of Status Desired o Fee Raguired

8. Name and Address of Current Registared Agont

FILINGS, INC. 1 B : "e :5,; !J!ﬂ gt ;;;ﬂ;;‘;&i
3732 NW 16TH STREET "_-e i if i . e
FT LAUDERDALE, FL 33311 9}5“3;;;5,‘ ki ;9 fm% % ? ; §
fufi{ 4z;gf;;!!n; ’fﬁf 5[! ;,;’;,IN{ T i IS;;SPACEH
fi ?3519; g [Il {q i f;; ; éf ﬂa{ ﬁ { g Efgu ! g TN iy
i i RS tan i fal L
ast' s '?hff’?im fi bl i Afsiﬁi-fm bt sésf Sy s, -',:’u'u e ,\m;'!a‘é.u fzgzs;‘.ia.fllf‘éﬂ!v

“. kil M!;n s

(, sﬁzww i

the obligations of registared agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agent and Lte f LppiCADIS.

(NOTE. Augittarad Agent Bgnaturs requlred when ieinstatng)
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ify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dato Dayurne Phone #




