— o - E W

FILED
2005 FOR 553&}_"’&?,%‘3?,“””" ~ Apr 22,2005 08:00 AM

DOCUMENT # P94000042871 Secretary of State
1. Entity Name ;

ANDY'S POOL SERVICE, INC. g

Prncipal Place of Busingss Mailing bddress

17306 COLLINS AVENUE 7098 BONITA DRIVE
SUITE 166 MIAMI BEACH, FL 33141 US

NORTH MIAMI BEACH, FL 33160  US

— —=1 [REAER RSN M

: 04192005 Na Chg-P CR2EQ034 {10/03)
DO NOT WRITE IN THIS S PACE 4. FEI Number Applied For
: 65-0496056 ) Not Applicable

i
L . -

5. Centificate of Status Desired

\5@ $8.75 Additional

Feeg Rquired_' L

6. Name and Address of Current ﬁéﬁisteréd Agent

SUITE 166 IN THIS SPACE

MIAMI, FL 33160
! N

CASTANEDA LU A e f : DO NOT WRITE
) 1

8. The above named nty submits Yhig statement for the purpose'of changing its registered office or registered agent or both in the State of FIorIda_ | am familiar with, and accept

the obligations of reg

\
i ... 0U-19-08

SIGNATURE

Signaturs, :; or printed name of ragistored agent and titfe Ilappllcablt (NOTE Fegisterad Ageﬂl sigrature raquired when rmnslar'\gj
FILE NOW!l FEE IS $150.00 8. Electicn Campalgn Financing $5.00 may Be
After May 1, 5 Fee will be $550.00 T’XUS[ Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS, | | ' —
TIE PD ‘
NAME CASTANEDA, LUIS A :
STREET ADDRESS | 17306 COLLINS AVENUE -SUITE 166 ;
:II:LYE-STVZIP S:STH MIAMI BEACH, FL 33160 2): _ R0 3241'18": -
ok ; 4502 - 4
NAME CASTONEDA, CARLOS |_ : {}4 E' D BQB f? B E lgd '[”"
v

STREET ADDRESS | 7830 CAMING REAL - BLDG.K#402
CITY-ST.21P MIAMI, FL 33172

e 5 . |
NAME CASTANEDA, MARISOL. i

STREETADDRESS | 17306 COLLINS AVE., # 116 '
CIFY-ST- 2P SUNNY ISLES BEACH, FL. 33160 o ) ’ D 0 NOT WRITE

Wy | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-8T-2IP

N0E

HAME

STAEET ADDRESS
CiTy.ST-21P

TTLE
NAME
STRELT ADDRESS

CITY-ST- 2P 1 {\ |

12. | hereby certi{ﬁ that the information subplied witl] this filing does not qualify for the exempteon stated in Sectiors 118,07 )(1) Florida Statutes. | funher certlfy that the |nrormat:on
ndicated on this repart or supplerental report iy re and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tr stee empdweled to exethte this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjadcress, withy all other like empowered.

SIGNATURE:

| mem fau f (’J‘-( iﬁ oi"(3051‘{31’-”!511JI_-L~

SIGNATURE Aup,‘{vrsé OR PRINTED NAME OF sttc.mm OFFICER OR DIRECTOR Daytime Phone 4

#
I
s




