2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
RIO BLUE POOL CARE, INC.
Principal F’.I_aé:e_' o_tgusmess - Maiting Address
1007 NORTH CEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY
PME 188 o 188
RSN 2o R e T T
2. Prncipat Place of Business 3. Matling Address
.
Suite, Apt. #, alc. Suste, Apt. #, elc. fst MOORE CRA2E034 (TDfOSJ
CAy & Swate Cry & S1ate 4. FEL Number _|Apptied For
o §5-0228705 Not Apphicst
Zip Cavratry Zp Counlry 5. Certificate of Status Dasired O ?8-?5 Additional
o2 Required
T ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent - h
Name
E%U$%?8h$5%§%¥%%ED Slies! Addrsss {P O Box Number is Not Accaplatile) -
FT LAUDERDALE FL 33304 -
Ciry FL I 7ip Code

B. The above named entily subnits this statament for the purpase at changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, angd ao: e
the obkgatcns O registered agent.

SIGNATURC
Cigrature. Hoes of praied nome ol 1egrsteree Agent and Hio A apphoabia {NDQTE - Regostered Agent signatura racuired wiren remslabnig) OATE
gt . - o
an H;.‘E ﬁoggés lF:EE \{!S # susggo 6o . N . 9. Clecton Campaign Financing $5.00 may =
i er May e Will.Be Trust Furd Contribution. T Added to Feas
_ Make Check Payable to Florida Pepartment of Slate |
10. OFFICERS AND DIRECTORS . . ADDHIONSJ’CHANGES ™ DFFICEHS AND D]HEC’TUHS w1E _
TME D O petete tLE O Change Al
HAME DOURADQO, FEANANDD C, NAME “rﬂ}ﬂnnqqq_?i g
StreeT ABtRLSs (817 VICTORIA PARK ROAD STREET ADDRESS (9077063001 3022 190,00
| eny-sip [T LAUDERDALE FL CTY-ST- 2
11113 vSD 3 pelete TRE Ulohage [ Adsi.
NAHE DOURADD, DIANE Y. HAME
STREETADDRLSS 1617 VICTORLA PARK ROAD STREET ADDRESS
Crry-S1- 2P FT LAUDERDOALE FL Y -ST-1F
e £ Delete L [ change [ Aot
NAME MANE
STRELY ADDRESS STREET ADDRESS
CiTy-51-2 CITY-51- 21
TRt [ petete me O chanpe 3 Aant:
NAME NAME
SIREET ADBRISS STAEET ADORESS
oy -51-09 Ciry-51-2
TITLE 3 Detste TILE ) Ehange
NAME HAME
STRUET ADURESS SYAEET ADDRESS
Y -53-2F CATY-ST- 717
TILE 3 Detete TILE . 3 Change  [J Asni-
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST- 70 Ty -51-21P

12. | hereby certiy that the information supplied with this fing daes not gualily far the esemptions contained n Section 118, Florida Siatutes. | further cantity that the mfa{mazmq
indicaled on 18 Teport or supplemenal repon is True and accurale and that my signature shall have the sams legal effect as if made under oath, that [ em an officer oy director
af the corporation of ihe receiver of usiee empowered 10 exscute this repor as required by Chapter BO7, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an addrass, with aif other like e

SIGNATURE- /Eiu/uz)@awm@u P?De,e, )mnfc M@@q&)@s;&w«




