FILED
200 PO ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # P97000073693 Secretary of State

1. Entity Name _ K KoKk
FLORIDA BATHS CORPORATION 03-03-2008 90212 001 **150.00

Principal Place of Business Mailing Address

5061 S. STATE ROAD 9600 NW 25TH STREET guuves v -
#7 UNIT 610 6-A

DAVIE, FL 33314 US DORAL, FL 33172-1416 US

10 AR

02052008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Roma For

65-0778788 Not Applicable
5. Certificate of Status Desired [ ?ese-;esmﬁf:;“""a'

8. Name and Address of Current Registered Agent

S601 6 BTATE KD & DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of regrstered agent and title i appiicatds (NCTE: Regintared Agent signatiire required when renstating) DATE
¢. Election Campaign Financing $5.00 may Be
FEE 18 $150.00 . Y
Aﬂel'F %Ey.:?:‘ll)l(lla FE.EO 3"?' bﬁg :550_00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS I
TRE P
NAME POCATERRA, ALVARQ

STREET ADORESS | 5601 S. STATE RD. #7 UNIT 810
CTY-ST-2P DAVIE, FL 33314

TE D

NAME ING. NIVARIO RANCEL

STREET ADDRESS | 5601 S. STATE RD. #7 UNIT 610
CITY-5T-ZIP DAVIE, FL 33314

TITLE D
NAME ING. MARIO AYALA

STREET ADORESS | 56801 $. STATE RD. #7 UNIT 610 - AT Y
CITY-5T-21P DAVIE, FL 33314 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-$T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITeE

NAME.

STAEET ADDRESS
CAY-§7-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment rKv an address, with all other like e red.

sienaTuRE: _ o D Z/ 2 Dg( 505-471-39 39

MNAWRI AND TYPED OR PRINTED NAME OF OFFICER DR Daytima Phona #




