2006 FOR PROFIT CORPORATION

_____ANNUAL REPORT A FILED
DOCUMENT # P96000088918 / Er Jan 13,2006 08:00 AM
1, Entity Name Secretary of State

SOQUTHERN POOLS INCORPORATED

Principat Place of Business. T T Maiing Address =
13460 SW 297TH ST, 13460 SW 29TH 5T.
DAVIE, FL. 33330 DAVIE, FL 33330

1 | S

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ot Ao T

85-0710429 Not Applicable
; : i $8.75 sadifonat
5. Certificate of Status Desired [} Fee Roquirad
&. Name and Address of Current Registered Agent T y T

. ES b ——— — PR

o0 S 2ot BT " DO NOT WRITE
PAVIE, Pl 33330 IN THIS SPACE

2. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — _ - : -
Sigratica, (yped or printed same-of regisieted sgort and ita I appicatila, (NKGTE: Ragistared Agent signarre Tequined when rditiatating) ' : DATE
FILE NOWH! FEE IS $150.00 9. Ehection Campalgn Financing _— $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Confriiution. [ Adided {o Feas
10. ) _ _ OFFICERS AND DIRECTORS NN j o g : T
e 3] B R -
NAME KOPONEN, DON E

STREET ADORESS | 13460 SW 25TH ST,
OTY-5T-Zp DAVIE, FL 33330

mE v.P - B N B | ol
NAME KOPONEN, DANA
STREET ADDRESS | 13460 SW 29 ST

BB RS2
oS | DAVIE,FL 3330 o A1 E0E-B0007-008 150, 00
e ' - v
HAME

i DO NOT WRITE

et 7 D IN THIS SPACE

STREET ADDRESS
CAY-57-7P

STREET ADDAESS
GiY-51-ap

TMLE

RAME

SIREEY ADDRESS
LTy -ST- IR

12, { hereby certify that the Wiormation ‘suppiied with thi ﬁnné;' does rot quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforsat.
indicated on repart gr suppiemertal report is true and accurate and that my signature shall have the same (egal affect as if made under oath; that | arm an officer or Uirm
of the corporation el Or trustee e 'od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
AU .

changed, or on anBitachment wiﬂ?ddr , with all other like emnpowered.
H !
SIGNATURE: _ FASUEE, : ’
NAME OF SIGNING OFFICER OR DIRECTOR

Qatn Dayime Phora #

B - = " == N



