FILED

2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P98000001043 01-08-2007 90244 024 ***158.75

1. Entity Name

R.F. POOLS, INC.

Principal Place of Business Mailing Address 8 0 0 0 0 60 3

1570 SW. 14 TH ST, 1570 S.W. 14 TH ST.

BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

R 000 O
Suita, Apt. #, etc, Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-0801409 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desirad $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

FRANK, ROBERT
1570 S W. 14 TH STREET Street Adaress (P.O. Box Number is Nat Acceptable)

BOCA RATON, FL 33486

Gity FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered cffice or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of rau%/azn;% .
SIGNATURE # /- 6 0 /

Sigrats, typed or priniad rame of regisiered agent aNTTR il applicable. (NOTE: Ragisterad Agent Signalrs raduined when reinsuating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO [ Dewete TILE [] thange [ Addition
HAME FRANK, ROBERT ) NAME
STREES AIORESS | 24085-PAGCESROOWRF- 15 7054/ | YTh ST | sineer roess
CITY-ST-2P BQGA,RA;GN—FW Bocg 2,440,4 £ 3799 om-si-oe
ML O Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mME [ peigte TITLE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O peletz MLE 7 change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-§1-21P
LE 3 Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE ] Delete TILE Ol change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutas. | furlhar certify that the information
indicated on this rapert or supplemental repert is true and, accurate and that my signature snall have the same legal eflact as il made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiea emppwered ig axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attachment with & drasg/with all gther like empowerad.
(-6-07  S3-9241016
Daln

Daytime Phane ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF s13RING OFFICER OR DIRECTOR




