2008_EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 504976 Jan 31, 2008 08:00 AN
1. Eafy Nama Secretary of State
RIO BLUE POOL CARE, INC.
Priseipal Place of Busingss Maling address
1007 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY
PME 188 PMB 188
2. Principal Place of Businass - Mo P.C, Box # 3, Mailing Addrase
Suite, Apl. #, elc. Sute. 2pl#, gic 18! MOORE CR2E034 {10/07)
City & State Ciy & Siate 4. FEi Nurnber Appried For
65-0228705 Nt Apslhcale
Zip Couniry Zp Coantry 5. Certiiicale of Status Desired O .E;eae.gguﬁrdiﬂnnal

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Mame

DOURADO, FERNANDQ C. = - . -
617 VICTORIA PARK ROAD Street Address {P.O. Box Mumber is Nal Acceptatila)
FT LAUDERDALE FL 33304

City . FL Ziy Cade

8. The anove named entity sURMTS 1his statement for the pursese of changing ils registered affice or registared agent, or £olt. in e Siate of Flonda. | am famibar wih, and accept
he ciigations of requisferad agent.

SIGMNATURE

S gn L, e ped of POive 1080 o iy Ennd el ar e Parpleain POTE Regmtraan AQLrl ¢ ot Lier ronuinsil wner eIreinhr g DATE

R FILE NOWI!! FEE1S5150.00 + -+ .
UL After May 1, 2008.Fee Will Be $550. DO S
B Make Check Payabl to Flcrlda Departmem of State .

9. Elecuer Camaaign Finarcing $5.00 May Be
Trust Fund Contnietion [[] Added to Fees

10. OFFICERS AND DIHECTORS 11. ARDIMIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TIMLE PO 7 neee TILE [ Chaige [ Aadilon
HAmME DCOURADO, FERNANDO C. wALE _“__r_

STREFT ADDRESS | 617 VICTORIA PARK ROAD CTRFF" ADDRESS _ Hopacks _ i

Giv-si-2P |FT LAUDERDALE FL Cily-51. 2 I |J’ﬂ"'3'!-“31 4-007 15000

TITLE VvSsD O vede TITLE O Change (] Aodition
NAME DOURADO, DIANE V. HAE

STREET ADDRESS (617 VICTOREA PARK ROAD STREFT ADDRESS

QY- 51 2P FT LAUDERDALE EL CHY-S1- 71

Ttk 3 Devere IniLe - O Change ] Addinon
HAME HaME o

STREET ADDRESS " STHEET AODRESS

TS 3P CIYY-Si-7P

inLE 3 Deen NIILE . O Change  [] Acdion
HEME MAME

STREET ADDRLSS SIBEET ADDRESS

SITY-ST- 2P ' GIIY -3 219

TILE 3 Dege L [ onange ] Aadilon
HAME AL

STRELT ADLAT 5% STREE! ADDRLSS

ITY-F- 218 CArY- - 4P

HILE [ oete TIHE O crange [ Aadition
HAKE NAME

STHEET AGLRESS SIAEE: ADDRESS

oIy 5T-20P CIIY-31- 21

12. | nareby certity that the intormation supplied vith this filing dees not gually for the exemptions eontained 1 Section 119, Morida Statutes [ furtaer certty that the information
indicated on this report or supplersental repsrt s true and accurale and hat nly signature shall have the same legal aftact as f made under oath: that | am an otficer or dnouur
of the corporasion or the recaiver of trustee empowered 1o execute this report as required by Chapier 607. Flarida Staates: and that my name appears in Block 12 or Block 1
it changed, o on an attachment with an address, with all clher ke empoweled,

SIGNATURE: _ At fvutedls [ V. P sec. / AS/OK (ﬂFLA%W LA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Gy Tyt hore s




