2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7_ Apr 30, 2008 8:00 am

DOCUMENT # P95000087165 ecretary of State
1. Bty Namg 04-30-2008 90154 016 ***150.00
CERTIFIED POOL SERVICES, INC.
Princpal Place of Business IAasling Arldress
500 BAYVIEW DR 500 BAYVIEW DR
#PH24 # PH 24
SUNNY ISLES BEACH FL 33180 SUNNY ISLES BEACH FL 33160
us Us
2. Principal Place o Businass - No PG Box # 3. Mating adorass
Suite AL #, €iC Sule. Api #, gic. 1st MOORE CR2E034 (10/07)
Oty & State City & Slale 4. FE! Number Appied For
65-0629278 Not Apghicable
2 Louniry ol Coumiry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName; K K
=g — =)
KLEIN, ROBERT G. CPA —S0AER 'W%; Boed 2D, C.17A
et Adiress, PO oy Numbsses Not Atcaps [
ga?TsEcz%gH FEDERAL HWY (o831 Lol AL Heact CihecE
BOCA RATON FL 33432-4941
City Zirs Code
Decday Beacy FL | T334 04
8. The anove named artily submits ihs.siatament ior e puroose of changing its registered athce or reg; stered ageﬁa, or ootn. in the Siate of Flonda. | am farndiar with. and accept

the congaticns of registered agent.

% forcd
Sagnalure, lyuc\Wuayruﬁ"r)::d st antd G1g ) g picani EOTE FEqaieras AGET |y (Il TauLeaT el rditehiir g

SIGMNATURE

el

FILE NoW/ 11 FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Flection Campaign Financing $5.00 may 3e
Trust Fund Centribution. [} Added to Fees

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

T F D T Dmete TINF 7] Change ] Aadition
HAY GOLD, LAURENCE M HEME

SIREET AUORESS (500 BAYVIEW DR, # PH 24 STREE! AGDRESS

Sy ST SUNNY ISLES BEACH FL 33160 CIy-5T- 210

T C baele TITLE ] Crange (] Aadihan
HAME HAME

STREET ADDRESS STAFFT ADDRESS

oIrY ST-2F oITY - 53- 21

Ik 7 Desie 1HLE [ Change £ Addinon
MaMEo Mt

STREET ANGRESS STHEET RDORESS

LITE-ST- 21 CITY -5T-21P

Ti:E 1 et TIEE [ Change [T Additon
HAME HAME

STREET ADDRESS STAELT ADDRESS

oY -§T-218 Oy -ST-21P

(i3 73 Deicle TINLE [T Changs ] Addibon
HEME HEAE

STREET ADDRESS SIREET ADDRESS

oy -§1 210 Y- S1-2

mf S peele e {3 Crangs ] Additien
MAME Harr

STRELT ALDRESS STRELT ADIRLSS

st Ciry SF

12. | hareby cerlity that the infermation suapled wih ths fiing does not gqually for the exemetions contaned in Sectior: 119, Flerida Slaiuies | further certiy that e intormation
indicated an this report ar supplerne report 15 ir.e and accurate anc that my signature shail have the same lega: sttec: as il made under oath: hat | am an officer or direclor
Sfihe corporagon or the racaivar o rugtee empewered bnovecuts this report ax requived by Chapier 607, Flerida Statutes: and that my nama apnaars in Block 12 or Block 11
if changed, or on an aftachrient with an address, with 27 gher like empoweraa.

SIGNATURE: M = TARGCE M. (BorDd RE  U-10-DC 205254730

SIGNATURE ANE TYPED'OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Lie (Fvzme Froee o




