2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000071865 Mar 24, 2008 08:00 A
1, Entily Name - — S
: ecretary of State |
MIKE'S POOLS, INC. |
Prircipal Place of Business Mailing Acldress ‘
17341 NW 83 AVENUE PO BOX 173632
MIAMI FL 33015 HIALEAH FL 33017 '
\
2. Principal Place of Business - No P.O. Box # 3. Mailng Adcrass
Sule, Apt #. elc. Sule. Apt #. clc. 15t MOORE CR2E034 (10/07) ;
Crty & State City & State 4. FEI Number Appiigd For
65-0612246 Not Apglicable
- 7
op Country £ Country 5, Certificate of Status Desired O ?i zgq:?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

?;&%ON;’IEgéBg?TO M Sueet Adaress (P.O. Box Number is Nat Acceptable) ‘
MIAMI FL 33015

City FL Zin Code |

8. The above named ertily submits this statement far the purpose of changing its registared office or registared agent, or coth. in the State of Florida. | em familiar with. and accept
the cbligations of reuisterad agent.

SIGNATURE

Sugnofuee, pad of R nao of fersiotad qoert avd Ve arpicacie, INOTE Rsgis'=red AQOr1 g gealsrt fequiray wh it gi DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [} Added to Fees

10. OFFiL ERS AND DiHE(‘TOR& 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 |
TIHLE PT O petete TIME [Changa [ Aoditian \
NAME OTERO, HERIBERTO M NAME UOANOMEE 7172 , ‘
STREET ADDSESS | 17341 NW 63 AVENUE STREF} ADDRESS O OE - QDII':{ DI 150,00

CITY-ST-2IP MIAMI FL 33015 CiTy-ST-2p

TIME S O pewete TITLE [J Change [ Aadition |
RAME PEREZ, ALICIA HAME ‘
STRZET ADDRESS | 18900 SW 32 CT. STREFT ADDRFSE ‘
Ciry-31-2 | MIRAMAR FL 33024 CITY-§1-71F

TILE 3 Daele e [ Change ] Addition

NAME L —

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P BITY-5T- 7

ILE, : [ Deete TILE [ change (7] Addition

HAME HAML

STREET ADURESS STRELT ADDHESS

CITY-51. 28 CITY-51- 2P

Tng I Dedete e [ Change [ Addilion

HAME NAME '

SIREET ADDRESS SIRELT ADDALSS

LIy -51-218 CITY-81-7if

NTLE [T Delate TITLE TChange [ Addition

NAME HaME

STREET ADDRESS STAELT ADDPLSS

£ITy-§7-210 CITY-5T-2IP 1

12. | hereby certify that the informalion supghed with this iling doss net qualdy for the exernitions comtained in Section 119, Florida Staiutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or thgg -'- of trustge empowerad to execute this report as required by Chapter 807, Flgrida Statutes: and that my name appears in Block 1C or Block 11

if changes, or on an arm wih an fddrn with all othar like ampowered.
SIGNATURE: /

Herihenss J4on0 F1op8”

Wre Auy'ﬁtjen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae 7 Cazimo Frioao #




