ANNUAL REPORT .

*™ 2012 FOR PROFIT CORPORATION

DOCUMENT # P95000086987 e -
1. Entity Name o
REFLECTIONS POOL & SUPPLY SERVICE, INC. . e
12 HAY -2 Bl 228
Principal Place of Business Mailing Address . ?‘ ‘ i
6900 W. 30 AVENUE 6900 W. 30 AVENUE Rt g
HIALEAH, FL 33018 HIALEAH, FL 33018
TR IR ANRAN R0
SA calacrv-€ oo ob olooVEe
Suite, Apt. #, etc. Suits, Apt. # a1¢. 04262012 Chg-P CR2E034 (12/11)
City & Stata City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country e Country 5. Certificale of Status Desired [ ?fg-.’ngﬂﬁﬂ"’“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HIGUERA, ARMANDO
8900 W. 30 AVENUE
HIALEAH, FL 33018

Pl

W[ P

Street Address (P.Q, Box Number is Niot AcGeptable)

City

FL ‘ Zip Code

8. Tha above named entity Subiyls this statement for jif
tha obligations of éﬁislered ant. 4

| ¢l gl

SIGNATURE

purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

S’/& /90/2_ :
/-

Signatu 2 (e 1 apphcadle (NOTE: Registerad Agenl signalure requirad when reinstating)
& (/ ¥ 7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 55_00 May Be
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Dete TmE [ thange [ Addition
NAME HIGUERA, ARMAND_O NAME
STREETADDRESS | BI00 W. 30 AVENUE STREET ADDRESS
CITY -ST-2R HIALEAH, FL 33018 CITY-ST-2IP
TITLE D £ Delate TMLE [ Change (] Addition
NAME HIGUERA, DOLORES K NAME ) EE[" l::l ;:"':",‘: :E: “::1_ o "l '3-'!4 ?5
STREETADDRESS | 6900 W. 30 AVENUE SIREET ADDRESS 05/08/ 1 2-—01 082002 ##150.00
CIrY.sT-2p HIALEAH, FL 33018 CIvY-$7-2P
e [ peiste e [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TIE [ Dslete TLE [ changs [ Adction
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY. ST 2IP
TE [ etete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY.ST-2IP CITY.ST-2P
e [ belste TITLE [ crange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-$T-2P

indicated on this repor or suppleam

pgrt is true and accurate,and that my signatura shall have the same legatl effect as if made under oath; that | am an officer or dirsctor

12, | hereby certiirl_lhai the information:;{.;)’llsdawnh this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stetutes, | further certify that the information
I B I
Tuste

of the corporation or the receiver g |
changed. or on an attachment with an addfess, wit| /all ather likd empowered.

SIGNATURE:

aompowergd 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

#} 12 refleciorpooleeqyefaioncos

A DUNLAF



