2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S04976

"~ Feb 05, 2007 08:00 AM

1. Enlity Name

f
RIO BLUE POOL CARE, INC. Secretary of State

Mailing Addross
1007 NORTH FEDERAL HIGHWAY
PMB 188

FT LAUDERDALE FL 33304

Principal Placo of Business

1007 NORTH FEDERAL HIGHWAY
PMBE 188

FT LAUDERDALE FL 33304

AR IR

2. Principat Place of Business - No P.O. Box # 3. Mailng Addross
Suile, Apl. 4, ofc. Suito, Apt. #, ole 1st MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Numbegr 5987 Appliod For
65-0228705 Not Applicable

i cC Counl iti

Zio ountry Zie ounlry 5. Corlificalc of Slalus Destred (] $8'75 A_ddmonal
Fea Required
6. Name and Address ot Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent
Mama

DOURADGC, FERNANDOQ C.

Stroet Address {P.O. Box Number is Not Acceptable)

617 VICTORIA PARK ROAD

FT LAUDERDALE FL 33304

City FL | Zip Code

8. The above named entity submits this statement for tho purpose of changing its registerod offico or registered agent, or both, in the Sialo of Florida. | am lamiliar with, and accept
the obligations of registerod agent

SIGNATURE

Signalura, yped or printed name of regisiered agent ano g I apploable. [NOTE: Ragsiered Agent sigralure régurred when reinsiating) CATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
* Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Delete il Ol change [ Adslion
N DOURADO, FERNANDO C. NAE e

siReET Anogess | 617 VICTORIA PARK ROAD STREET ADDRISS - !:'lDUBDE"ﬂS":" 13

Y- ST-71P FT LAUDERDALE FL CITY-SI-1iF DE-”IU&"'D?‘BDDI 1-023 150,00
IE V8D 3 Delete e [ Change [ Addition
NARE. DOURADQ, DIANE V., NAME

siwEtaooness | 617 VICTORIA PARK ROAD STREET ADDRESS

CITY-SI-7IP FT LAUDERDALE FL CIY-$1-21p

ML [ pelee HI(l T change  [] Addition
NAMI , NAME,

STREET ADRESS STRECT ARDALSS

CIY-51-71P cIfY-SI-21p

TTtE ] Delete TILE [ cnange [ Addition
NAME NAMC

SIRE] ADDRISS STRELT ADDA 58

CIY-s1-21p CIFY-51-21P

T [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRI SS STRELT ADDK; S5

eIry-S1-2IP CHTY-Si - 2IP

T [ Dolete TITLE {C change [ Additon
NAME NAME

SIRET ADDIE 85 SIREET ADDR $&

CIFY-ST-7IP CITY-SI- 2P

12. | hereby certify that the information supplied wilh this {ling doos not qualify for the exemptions contanad in Seclion 112, Florida Statutes. | further cerlify that the information
indicated on this reporl ar supplemental reporlis trug and accurate and that my signaturo shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporalion or lhe receiver or trusiee empowered o exacuto this report as roquired by Chapler €07, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with an addross, wilh all olhar like empowered,

SIGNATURE: @JLW@W?& DindeDourare W./Se& //as/o? ( ﬁ€4)5.,15-5147§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR li Dals Daytime Phone &




