2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 571614 May 02, 2008 08:00 AT

1. Entity Name
SUNNY ISLES POOLS, INC. Secretary Of State

Princinal Place ol Business Mailing Address

1601 BAY RD. 1601 BAY RD.

STES #5

MIAMI BEACH, FL 33139 LS MIAMI BEACH, FL 33139 US

——1 [WENERER AV ERRI

04232008  No Chg-P CR2E034 (11/05) ‘

) l. . "
ol "’ =Q,.‘ 4. FEI Numbar Applied For
'{ ' 65-0275699 Nol Apphcable
o §. Cerliticale of Status Desired O $8.75 additional

Fee Required

«:ui‘\EX(

6. Name and Addross of Currant Reglstared Agent

CABRERA, GILBERTO i
1601 BAY RD. .
STE. #5 :
MIAMI BEACH, FL 33139

“po fNOI, ’;WB,IT,E‘

'-‘TFIIS SPAC

i I T N I T ,

8. The ahgve named entity subinits this statement for the purpoese of changing its reglstered offlce or reglstered agent. or both, in the State of Florida | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE

Signatare, tvGed of DnNled "3 te Of registond Agent ad e 1 gphcalie, {NQE Hegugleied Ayl Sigaature tegauell whan ranslalag) LALE

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

CDCI

Trust Fund Contribution, i Added to Fees Ugﬂn
After May 1, 2008 Fee wlil he $550.00 05.',-2 .:"'U
P ' T

LT

.
ot “imsv 150.00

10. OFFICERS AND DIRECTCRS |

TiTLE D

HAME CABRERA, GILBERTO
STREETADDRESS | 1601 BAY RD., #5

CITY- ST 21P MIAMI BEACH, FL 33139

THLE

NAME

STREET ADDRESS
CifY-§T-2IP

TITLE

HAME

STRECT ADDRESS
CITY-ST-2F

elr i b E
FIEA "J.‘,l‘ S
- ?,h‘ b

TITLE

NAME

SREET ADDRESS
CITY-ST-218

TITLE

HAME

STREET ADDRESS
CryY-s1-7F

TITLE

HAME

STREET ADDRESS
CITY -87-21P

12. I hereby cerlily that the information sup
indicaled on (s repart or suppledient
of the carporalion or the raceiver
changed. or on an attachment wit

SIGNATURE:

iifinis Yiling does not gualily for the exemyztions contained in Chapter 119, Flonda S\atules I furmer L.BHI'\/ lhat the information

trus pnd accurate and thal my signalure shall have (he same lagal effect as i made under cath; that | am an officer or direcior
erefd (o exacute this report as required by Chapter 607, Fiorida Statules; and thal my name appears :n Block 10 or Block 111l

' I like empowered ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Dale Dayvr-a Prgna « . |




