2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000072379

1. Entity Name i
FOUR STAR POOCLS !NC

RETIRALY

Apr 19,2007 08:00 A
Secretary of State

APrlnc:paI Place of Busingss . ...

10665 W ATLANTIC-BLVD « vt st &
CORAL SPRINGS: FL 33071.+

Mailing Address

10665 W ATLANTIC BLVD

USa a2, CORAL SPRINGS, FL 33071 US

DO NOT WRITE IN THIS SPACE

0

04182007 No Chg-P CR2ED34 (11/05)
4. FEi Number Applied For
65-0700619 Not Applicable
" : $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

DABYDEEN, CECIL
1650 NW 118 AVE
PLANTATION, FL 33323

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen? for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sigrmture, typed or printsd name of mgritered agent and e ¥ ApphCaDE

(NOTE: Registerad AQent signaturs raquirdd when renetatmg) DATE

...h

"Aﬂ_’qr May 1, 2007 Fee wili be $550.00

9. EBlection Cempaign Financing

' -FILE NOWIIL,;FEE 1S '$150.00 Trust Fund Contribution.

35.00 May Ba
Added 1o Fees

0. 7

QFFICERS AND DIRECTORS |

TIME
NAME

STREET ADDRESS
CITY-S1-ZiP

P

DABYDEEN, CECIL
1650 NW 118 AVE
PLANTATION, FL 33323

TMLE
NAME

STAEET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREE

CITY-ST-2IP

T ADDAESS

TIE
NAME

STREET ADDRESS
CITY-SI-ZIP

TILE
HAME

STREET ADDRESS
CITY-§1-2P

TILE
NAME

STREET ADDRESS
CITY-SY-2P

DO NOT WRITE
IN THIS SPACE

HOOOQa7ITTss
D4/ 3007-00060-020 15

=
.

[}
=

12.

SIGNATURE:

| hereby certily that the information supplied with this 1i|irr\1(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustea empowerad to axecute this report as required by Chapter 607, Florida Siatutes; and that my neme appears in Block 10 or Block 11 if

indicated on this raport or supplemantal report is true al
ddress, with all other like empowered.

oo

changed, or on an attachment wi

E AND TYPED OR PR‘TED NAME OF SIGNING OFFICER OR DIRECTOR

4.0l 07 84155 $%a8

Data Daytrma Phons #




