2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000030605

1. Ernhty Nams

SPARKLING BLUE POOLS, INC.

==

Puneipal Placs of Business

7920 N.W. 50TH STREET
SUITE 104
LAUDERHILL FL 33351

Mailing Adidress

7920 N.W. 50TH STREET

SUITE 104

LAUDERHILL FL 33351

FILED
Mar 14, 2008 08:00 A
Secretary of State

NEHEOER DI

2. Pringipal Place of Busincss - No PO Bor # 3. Maling Adcios:
Suite, Apl. 4, etc. Sule, Apl. #, g, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Nunber Apptied For
65-0739713 Not Apaficable
z Count Z Countr ) it
& iy P a4 5. Cericate of Status Desveg  []  9B-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, MARK

7920 N\W, 50TH STREET
SUITE 104

LAUDERHILL FL 33351

Street Address (P.O Box Number s Not Acceptatig)

City

FL Zin Code

8. The above namec entity s.bmits thus statement for the pursese of changing its regislerad office or registared agent, or sotr, in Ihe Swate of Flonda, | am familar with and acoept

the cohgations of reuistered agent,

SIGNATURE

SanMure, owd of T res L T O iy $toeRd aaerlanri L a Parpi canie,

ROTE Reginirnec Ao | ¢ nPalas s «oQurnl waor -eirsnle g° DATE

-3FILE NOW! FEE lS 3150 OD
\fler May 1 2008 Fee W|II Be, 5550 00

Make Chéck Payable to Flonda Departmeni of Slate ,_’

8. Ewection Camoaign Financing $5.00 May Be
Trust Fund Contiivunon. ] Addedta Fees

10. OFFIC‘ERS AND DiRFCTORb 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TR D O noee % M change  [J Aaaition
NAME RT M HAME
POPE’ BA Uu”DE‘DﬂI"‘I‘i "i“
STREET ADBRESS 7920 N.W. 50TH STREET, SUITE 104 STREET ADORESS 14017 s "J TR
CTY-S-2° | LAUDERMILL FL 33351 cry-51- 2P 4/01/08-80043-015 150,100
TITLE [J Deete TTLE {Jcrange [ Aadilion
HAME HAME
STREET ADDRESS STREFT ATDRESS
ITY-57- 2P CiTY-ST-2IP
MLE J Dewete L TLE [ Crange [} Audition
NAME HAHAE
STREET ADORESS STREET ADDRESS
LTy ST- 217 CITY-81- 2P
ILE O peer (13 [ Change [ Addition
HEME HARE
STREET ADDRESS SIREET ADDRESS
GINY-$1-2IP CIry-51- 2P
TILE J petete I COCrange [ Acdilion
HAME HEMD
STREE ADCRESS SIALET ABORESS
CITY-51- gl CIry-51- 2
TITLE J Dagte g [Jcrange ] Aadition
NAME HERE
STRELT AGDRESS STREEY ADORESS
CITY-ST-2IP CITY-81- 217

12. | hereby certify thal the information suoplied wih thig filing does net gudlfy for the exemctons contained in Sechon 119, Fiorida Statutes | furtnar certly that the mtormation
indicated on this report o supplernental report is trie and accurate and thal my signature shall have thg sama legal ettect as f made under oath: that | am an criicer or director
of the corporation or the receiver of Irustee ampowered 1o execute tis report as required by Chapter B07. Florida Siatules: and that my narme appears in Biock 12 or Block 13

if changed, or on an Anaﬁnen with an addresg With ail cther like empowereg.
SIGNATURE: i ) ,/I/Q/

Gyﬂuns AND THPED BR inWEn NAME OF SIGNING OFFICER OR DIRECTOR

%/f/l/o g (959 p3Y

N mp BFnore 7




