2005 FOR PROFIT CORPORATION

DOCUMENT # F99000037926

1. Entity Name

M D BRIGHT POOLS CORP.

x

ANNUAL REPORT (AI‘!) ) FILED
Y Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Businass - ﬂfiaﬂing Address
8555 8W 133 CT. - 8555 SW 133 CT.
MIAMI FL 33183 - . MIAMI FL 33183
Suite, Apt. #, etc. - Suite, Apt #, etc. - o 18t MOORE CR2E034 (10/04)
City & State o ’ City & Stale ) 4. FEI Number Applied For
65-0924635 Net Applicairle
Zp Couniry ap County 5. Cariificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
o T S Narme
Sé"é‘zszé{,? %SSE;%’A-"-R;O o Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL. 33183
City FL Zip Code

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

SIGNATURE i -

Signature, typed o priated name o registerad agent and tite F sppheadk  (NOTE Regrsiered Agent signature raguirad when rainstating) DATE

FILE NOW!Y FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. ]  Added e Fees

10. ~ OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeC P T [ pelate T E ] Change [ Addition
NAME DULZAIDES, MARIO NAME HOMNNN2ERNEY '

GIREET ADDRESS | 8565 SW 133 CT. _ : : STREET ADDRESS 0341 BA05-8A03 7025 150,00
CIry-Sr2iR MIAMI Fi. 33183 CITY-ST- 7P

e T o Dlpaete ] one Clchange [ Addifion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oiry-§T-Gie CITY-ST AP

TTLE ) ) o O pelete N [OJchange [ Addition
NAME NAME

SIREEY ADBRESS SHRLET ADDRESS

£ry.sl.p Cry-§7- 2P

HiLE - ) D—Delele ik ) ) [[] Change  [T] Addition
HAME NAME

STREET ADERESS STREET ADRESS

GINY-ST-23F J CITY-5T-21P

TITLE T Dalete I It [Ichange [ Addition
NAME NAME

STAFET ADDRLSS STREE} ADDRESS

CITY-ST-2P GITY-S1. 0P

i Clpeste | nnt DClchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CINY-51-2P

12. Thereby certify that the information supplied with this ﬂlirxg does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | further certify that the information
indicatad an this report or supplemanzal report is ue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receifar or rustes empowerad to gxecute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyy with an 2s%, with all otfer like empowerad,

SIGNATURE: Hagio E:DVMN‘Q‘ES 03/{%{/@{ 5T ¢ /3282

fcm\runz AND TYPED OR RRfNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Priong # H




