2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT FILED

DOCUMENT # P99000032092 Apr 18,2008 08:00 AV

1. Enmity Nama
SUPERIOR POOLS, SPAS & WATERFALLS, INC. Secretary O.f State

Principal Flace of Business Mailing Address

4350 W SUNRISE BLVD 4350 W SUNRISE BLVD - g
SUITE 103 SUITE 103 ’

PLANTATION, FL. 33313 PLANTATION, FL 33313
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R 01142008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
65-0910076 Not Appiicable
$8.75 Additional

5. Certificate of Status Desved

DR YR Fee Required

6. Namo and Address of Current Registered Agent

GILBERT, RANDALL ESQ.
15700 NW 7TH AVE.
MIAMI, FL 33169

8. The above named entity submits this statement for the purpose of changing its regrstered office or reglstered agent or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, lypeg or prmec name Cf reqisterac agent ang e « applicable {NOTE" Registered Apen: SIgnaiuie recuiied when Hansiatng) OATE

FILE NOWII! FEE IS $150.00 8. Election Gamoaign Financing $5.00 Moy e LR D 2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  added to Fees ne ’{-i— “,.{J— 021 150,00
e (. DLUSE LSS

10, : OFFICERS AND DIRECTORS | L ‘w b R
Al ," .'\ s}f f" t

THLE D 4 i

NAME ADAMS, WILLIAM L

STREETADDRESS | 4350 W SUNRISE BLVD #103

CITY. 8T 2P PLANTATION, FL 33313

TLE D

NAME SUGS, RONALD

STREETADDRESS | 4350 W. SUNRISE BLVD #103
CITY. ST.2IP PLANTATION, FL 33313
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TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

;:;IQQ” “RlTE

e mgéi - g-!g‘;a. RRT mw.ei-e

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDESS
CTY-ST-2P

THTLE
NAME
STREET ADDRESS
omv-glzp c| - . . .

12. | hereby cerify that the information suppled win this filng does not qualiy for the exemplions contained in Chapler 119, F\orlda Statuies | further ceruty that the miormanon
indicated on this report or supplementa: report 15 true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or dractor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed. or on an attachment wih an adgdress, with all other Iike empowered.

siGNaTURE: S \EO See afisaey M-15-05 Ot -909<)

SIGNATURE AND TYPED OR PR NAME O NING OFFICER OR DIRECTOR Date Dayt:me Phone #




