2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000036068

1. Entity Name

RESIDENTIAL POOLS INC

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90044 005 ***150.00

Principal Place of Business Mailing Address 4\“ l“ o=
20841 JOHNSON ST 101 20847 JOHNSON ST 101
PEMBROOKE PINES, FL 33029 US PEMBROOKE PINES, FL 33029 US
S oS I G AR T W
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
65-0665110 Not Applicable
Zip Counlry i Couniry 5, Certificate of Status Desired 0 E{aae';esq ::f::ionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
— T _— = - Name — s —— - =

VANEGAS, JORGE
3351 S W 141ST AVENUE
MIRAMAR, FL 33027

Strest Address (P.O. Box Number is Not Acceptable)

City

. FL ‘ Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

the obligations of registered agent.

$ amd

SIGNATURE

familiar with, and accepl

521/08

Signam typed or priniad name of ragistered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

oak

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete T7LE [ Change [ Addition
NAME VANEGAS, JORGE | NAME

STREET ADDRESS | 20841 JOHNSON ST 101 STREET ADDRESS

CITY-5T7-2P PEMBROOKE PINES, FL 3302¢% CITY-ST-2IP

TTLE vD 1 Delete TITLE [ Change [ Addition
NAME VANEGAS, GLORIA E NAME

STREET ADOAESS | 20841 JOHNSON ST 101 STREET ADDRESS

CITY-ST-ZiP PEMBRQOOKE PINES, FL 33029 - CHTY-ST-ZIP

TITLE TS Eng\ete TITLE [ Change [ Addition
NAME VANEGAS, JOHN M NAME

STREET ADDRESS | 20841 JOHNSON ST 101 STREET ADDRESS

cTy-$7-2p 1 PEMBROOKE PINES, FL 33029 ° chy-S1-2F

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

TILE O petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o executa this report as required by Chapter 607. Florida Statutes: gnd that my name appears in Block 10 or Block 11if

changed, or on an aitachment with an address, with all otger like empowered.

SIGNATURE: JM Z Gat 907

5 .zi/m? 954 4200945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylill'e Phane #




