.- FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000059700 s 04-04-2007 90175 022 ***150.00

1. Entity Name

CARIBEAN POOL SERVICE, INC.

Principa! Place of Business Mailing Address - '
4513 W 22 5T 4513 5W 22 ST 40049855 o
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317 Pl
R EROGTAE AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0931301 Not Agplicable
dp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
— 6. Name and Address of Current Registered Agent™ ~ 7. Name and Address of New Reglstsred Agent - B

Name
VALDERRAMOS, PABLO C
4513 SW 22ND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famiiiar with, and accepl
the obligations of registered ageni.

A

SIGNATURE s
Signature, typed or prin:e'u nar!ng‘.c' registered agent and nrie if applicanle. {NOTE: Registered Agen! signalura required when reinstating) DATE
o
FILE NOW!! FEE ,3"3150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TITLE [ Change [ Additien
NAME ‘VALDERRAMOS, PABLO C NAME
STREET ADDRESS | 4513 SW 22ND ST. STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33317 CITY-81-2IP
TIMLE \Y 7 Delete TITLE . Change  [T] Addition
KAME VALDERRAMOS, SERGIO A voaldestants Sexy-a
STREET ADDRESS { 4513 SW 22ND ST. STREET ADDRESS ysi3 S 2200 sV
OTY-SI-ZP | FORT LAUDERDALE, FL 33317 CITy-51-2P Sock \audesdale L 3 337
TITE [ oetete THLE -~ = -[JCrange- - [F]-avaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2p
JITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITy-87- 2P
TILE [] Delete TIEE [J change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
'3 [ Delete TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attgchment with an address, 4ith all other like empowered.
SIGNATURE: (/27 57 dl2lp> 954 6¥5 4 52
Wﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 1 date T Daylima Phone #

\

C N T



