.

ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # P96000048975

1. Entity Name
PURE WATER POOLS, INC.

04-09-2007 90098 012 ***150.00

Principal Place of Business

825 NORTH RAINBOW DRIVE
HOLLYWOOD, fL 33021

Mailing Address

825 NORTH RAINBOW DRIVE
HOLLYWOOD, FL 33021

- 40055289

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

(L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0678146 Not Applicatie | .
ap . C‘oumry Zip . Country 5. Cerificats of Stalus Desirad O §8'25 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCEM

125 NORTH 46 AVE.
HOLLYWGOD, FL 33021

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, yped ar printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signature sequired wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TITLE [J Change [ Addilion
NAME GIORDANQ, DENNIS NAME

STREETADDRESS | 825 NORTH RAINBOW DRIVE STREET ADDRESS

CiTy- ST 1P HOLLYWOOD, FL 33021 CITY-ST-2IP

TITLE 71 pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

e - - — - — — 0 pase e CJchenge [ Addtitian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TILE O pelete THLE L] Change  [TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE 1 Delete TILE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F \\ CITY-ST-21P

12, | hereby certify that the information sup\mied witt\his filing does not qualify for the exem
indicated on this report or supplemental teport i
of the corporation or the recejver or trust

changed, ¢r on an attachmen

J

@ all other like empowered.

SIGNATURE:

true and accurats and that my signature shall have the same legal effect as if made under cath; that | amn an officer or director
bwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

4/2/2007 (954) 966~7900

= R e T

Data Daytime Phone #




