FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V69274 03-31-2006 90022 015 ***158.75
1. Entity Name
J. POOL DEPOT, INC.
Principal Place of Business Mailing Address Ty Tt
924 S.W. 82ND AVENUE 924 SW. 82ND AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
R s KRR IR AR T
Sute, ApL. #, ete. Sute, Apt. 4, etc. 03212006  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
65-0360599 Nat Applicable
Zip Country Zi[—)— Country o 5. C_er}ificale of Status Desired \Ek ?g'gfqag:étiona]
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CAMPO, OSMIN
924 SW 82 AVENUE Suee! Address (P.O. Box Number is Not Acceptable)}

MIAM!, FL 33144

City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida.  am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature. typed or prinled narme ol registsrsd agent and litle it applicabia. INOTE: Regigiorad Agant signalura requiced whan rainstating DATE
FILE NOW!H! FEE IS $150.00 9. Election Campa‘:gn anancmg 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TINE P 1 pelete TITLE [J Change [ Addition
NAME MITJANS, CARMEN HAME
SIREET ADDRESS | 824 SW 82 AVENUE STREET AODRESS
CITY-ST-7IP MIAMI, FL 33144 Ciy.ST.2P
TIE v O3 Delete TINE [ Change [ Addition
NAME CAMPO, OSMIN HAME
STREET ADDRESS | B24 SW 82 AVENUE STREET ADGRESS
Ciy-ST-2IP MIAMI, FL 33144 CUY-81-2IP
TInLE 3 Delete T0LE } . _Ocnange [ JAdditipn
waee_ L)L . "l HaME o
STREET ADDRESS STREET ADDRESS
eIy ST-zp CiY-81-2P
TIE 7 peles TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CIY.51-2P
TLE O oelets TLE [ Changs [ Addition
MAME NAME
SIREEY ADDRESS STREET ADORESS
CinY-51- 7@ CIY-51-2P
MLE O celete TILE [ Change ] Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or drrector
of the corporation or the receiver of trustae empowerad 10 executa this repod as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghkment witf Bn address, with all other like ampowered. l
Date !

SIGNATURE: A ﬁ."‘/—o) : g

SIG’?TIJR /ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Daytime Phone ¢




