2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000073446 -

t. Entity Name

LOUIS “ELITE" POOL SERVICES, INC.

Principal Place of Business

16138 EPSON DR
LOXAHATCHEE FL 33470

Mailing Address
16138 EPSON DR

LOXAHATCHEE FL 33470

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Sgp 03,2008 8:00 am
ecretary of State

(09-03-2008 900035 022 ***150.00

VNN

2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FEi Number’ Applied For
59-3528585 Not Applicable
2p Zi Countr iti
g Country ke uniry S. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ROSENBERG, LOUIS
16138 EPSON DR E
LOXAHATCHEE FL 33470

Street Address (P.0. Box Number is Nat Acceptabig)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. ar both. in the Stale of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed of irried nant+ ol regrstsred et we tilg f wupheatie.

{MOTE Registeraa Agan! wgnaiure requirsd wien ramstaong )

DATE

FILE NOW!!l FEE 1S $550.00
DUE BY September 3, 2008
Make Check Payable to Florida Department of State

S5.607.193(2)b), F.5 , allows for the waiver of the $400.00
late fee. By checking Ihis box, the corporation certifies i

. . L Trust Fund Confribution.
did not receive orior notice. Fee 10 file & $150.00. : utior

9. Election Campaign Financing

O

$5.00 May Be
Added 10 Fees

Y g

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDO [ pelete TME Ochange [ Addition
HAME ROSENBERG, LOUIS NAME
STAEET ADDRESS | 16138 EPSON DR E SIREET ADDRESS
~ Cimy-s1-2I LOXAHATCHEE FL 33470 CITY-5T-2IP
" [ pelete e [ change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P GITY-57- 21k
e o 7] pelete TILE [ change [ Additien
HAME . - T NAME T ) ’
STREET ADDRESS STREET ADDRESS
. CItY-ST-2p CIFY-S7-2IP
RIS {7 Delete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIFY-ST-2IP
TILE [ Deiete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TIMLE [ petere TILE [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tpasiee empowered
changed, or on an attachmen| with#n address, with

oo

atker like el

SIGNATURE:

cute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
owered.

09-0%-08 S~ 635-00M

\EIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING O#ICER OR PIRECTOR

Dala Oravi:ma Pnona &




