-

2006 FOR PROFIT‘CORPQRAT ION

o

ANNUAL REPOR'I‘S-—L-‘V

DOGUMENT # P96000003302

1. Enlity Nama

A1APOOLS WEuT TNC

-

Principal Place of Business

3702 N.W. 59TH STREET
COCONUT CREEK, FL 33073

Mailing Address

1818 MIDDLE RIVER DR .
FORT LAUDERDALE, FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 24, 2006 8:00 am
Secretary of State

(05-24-2006 90009 027 ***158.75

i

04282006  Chg-P CR2ED34 (11/05)
P )
City & State City & State 4. FEI Number Apphied For
65-0642678 Not Applicable

Zip Country Zip--r — Country . . .M $8.75 adgditional

5. Centificate of Status Desired Fee Required

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

KOSKI, BRUGE A
3702 N.W, 59TH STREET
COCONUT CREEK, FL 33073

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e i applicable. (NOTE: Aegistered Agent signatura required when reinsating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contripution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TTLE 1 Change [ Addition
NAME KOSKI|, BRUCE A NAME
STREET ADDRESS | 3702 N.W, 58TH STREET STREET ADDAESS
CITY-ST-2iP COCONUT CREEK, FL 33073 CITY-ST.2IF
TTLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITE 7 Delete TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS T - TSTREETADDRESS T T — —
Cr3Y-81-2iP _ o . CITY-§T-2P . — o e L
TITLE ] Delete e [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
e O oetete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE 7 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify thal the information supplied with this filiry

changed, or on an attachment wj

SIGNATURE:

g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
an address, with all other likgrempowezed:

520-04

IsY(S10-520L

2)

Data Dawmethel




