(8 L]

2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000081749

1. Entity Name

24> CHOICE POOLS, INC.

Principa’ Place of Busingss Mailing Address
3272 W HILLSBORQ BLVD 8010 N UNIVERSITY DR 2ND FL
DEERFIELD BEACH, FL 33442 TAMARAC, FL 33321

AR MARIREREAR AR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

65-0541680 Not Applicable

$8.75 Addwional
Fee Required

5. Certificate of Slalus Desirad [

8. Name and Address of Current Rogistered Agent
LETTMAN, ROBERT D ESQUIRE
ROBERT D. LETTMAN, P.A. DO NOT WRITE

8010 N. UNIVERSITY DRIVE, SECOND FLOOR
TSMARAC, FL 33321 IN THIS SPACE

8. The abova namad enlily submits this statement for the purpose of changing its regisiered offica or registered ageni, or both, in the State of Florida, | am familiar with, ang accept
the obligaliens of registerad agent.

SIGNATURE
Signature typed or prntet name of registered agent and Wi if applicable {NOTE Registarad Agent signalure raquired whan ransiaing) DATE
FILE NOWI! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Tees
10, ' OFFICERS AND DIRECTORS |
A . | 000006 3676
i c J2408A07-30006-022 1510, 4

STREET ADDRESS | 14037 43RD ROAD N
Clry-sT-zip LOXAHATCHEE, FL. 33470
TITLE D

NAME FARBER, STEVE

STREET ADDRESS | 14037 43RD ROAD N

CiTY - 5T-2I LOXAHATCHEE, FL. 33470

rmt: ) D
RAYE FARBER, LURENDA

STREET AQ) 14037 43RD ROAD N
urv-sr-z[l]:ESS LOXAHATCHEE, FL 33470 DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CITy-S§1-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2i

ATLE

NAME

STREET ADDRESS
LiTy-ST-1IP

ANNUAL REPORT Feb 05,2007 08:00 AM
iE Secretary of State

12. | hareby cerlify Ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fierida Statutes. | furthar certify that (e information
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have ths same legal effect as if made under oalh; thal | am an officer or diractor
of the corporalion or the receivar or trustes empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ciher like empowarad

SIGNATURE: e Hln ’/ 12 (o7 G5 A5-O(H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

|
|
|
|




