2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P95000071865 Secretary of State
1. Enity Name 03-14-2007 90034 036 ***150.00
MIKE'S POOLS, INC. o '
Principal Place of Business Mailing Address
17341 NW 63 AVENUE P O BOX 173632
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # elc Suile, Apl. #. ¢lc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FEI Number 65-0612246 Applied For
Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M,
OTERO, HERBERTO W emTre Terbeers 1Y,
MIRAMAR FL 33029 /7o B WS BB 2t

W Jearme FL "B %5/

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or prted name of regsterec agent and tile r applcable (NOTE: Regstered Agent signature sequired when reinstating) DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O petete e O] Change [ Addition
NAME OTERQ, HERIBERTO M NAME

sTrrT Apress | 17341 NW 63 AVENUE STRFET ADDRESS

CIy-s1-21p MIAMI FL 33015 CITY-81- 2P

TITLE 5 1 Delete TILE [ Chenge [ Addition
NAME PEREZ, ALICIA NAME

STREET ADDRESS | 18900 SW 32 CT. STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33024 CITY-5T-2IP

e ] Delete TLE [Jchange [ Addirion
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2P

TLE [ Delete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

olly-ST-2p CITY-ST 2P

e [ Detete e [ change  [3 Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP CITY-8T1-21P

TITE [ Detete TIE . [Jchange  [] Addftion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - S1-ZIP CIFY-81-ZIP

12. | hereby cerlify that the information sppplied with this filing does nol qualify for the exemplions cenlained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplem orl is rue and accurate 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 rgCeIve empowered to execute this 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 ss, with al! other like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OA DHRECTOR Dale Daynme Pncna #



