2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V49187 Apr 23,2008 08:00 AM
b e ene Secretary of State
EMERALD POOLS, INC. -
Principal Place of Busingss Mailing Address
27550 SW 163RD COURT 27550 SW 163RD COURT
2, Principal Pié..u.) of Busingss - No P.G. Box # 3. Mailing Addrass : .
Suite, AptL. &, etc. Suite. Apt. #. elc 15t MOORE CR2E034 (10/07)
" Cily & State City & State 4. FEI Number Appliec Fer
65-0344896 Not Applicable
ap ourmry Zio Country 5. Certificate of Status Desired O ?g'g?qﬁggjmo"al
6. Name end Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
g;shggﬂgvﬁqg'sgg ECGOGRT Street Address (P.O. Box Numbar 15 Not Accentable)
HOMESTEAD FL 33031
City FL Zip Coce

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or £oth, in the State of Florida. | am familar with, and accent
the abhgations of reyistered agent.

SIGNATURE

Qgnalure, lypod o preved 121 of rey - trad agect sl e | arpl cacie IGTE Fagusieret AQor L e gratu “equaet whrt rgninbeg) DATE

2, Election Gampaign Financing $5.00 may Be
Trust Fund Contiibution. [ Added 1o Fees

After May 1 2008 Fee Wlli Be 5550
Make Check Payable to Florlda Deparlment ot State

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TI:E PD O petete TmE [ Change [ addition
HAME DEMERCADQ, GREG HAME UEH PR

STREFT ADDRESS | 27550 SW 163RD COURT STREET ADDRESS s _.-‘ "—;*U:f 17 4

cry-st-zr |HOMESTEAD FL 33031 CITy-ST- 7P 051308800234 -014 150,00

WL vD [T patete TITLE CIchange 3 Adsihen
NAME DEMERCADQ, KAREN J. HARE

STREFTADDRESS | 27550 SW 163RD COURT STAFFT ADIRFSS

omY-sT-2r |HOMESTEAD FL 33031 CITY-S7-2IP

THLE U] Dewete MILE JChange ] Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-SF-2IP

e O potete TILE . O crarge [ Addnion
HAME HAME

STREET ADDRESS . STAEET ADDRESS

oITy-ST-210 CITY-3T-71P

TIMLE O Deiele THLE [ Change (] Aadition
NAME NABE

STREET ADDRESS STREET ADDHESS

LY -51- 2P CITY-51- 7P

TinF [ pelate TITEE 3 Change ] Additign
NAME WaME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2IP

12. | hereby cerufy that the infarmation suophed vath this filng does not quahly for the exemptions contained in Section 119, Florida Statutes | further centify that the intormation
indicatad on this report or supplementaf report is trug &nd accurate ana that my signatura shall have the same legal eftect as it made under oath, that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chap er 607. Flerida Statutes: and that my name appears in Block 10 or Black 11
if changea, or on an atlgabment witly an address, with all other ljke empowpre ;E

ST(:Z,"P reSidgn %140107’95{5—355’3’

O NAWE OF SIGNING OFFICER OR DIRECTOR Dnie Daytam Froie ¢

SIGNATURE:




