2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V69274 Apr 30, 2007 ?8=00 A
1. Enlity Name
J. POOL DEPCT, INC. Secretary 0 State
Principa! Placs of Business Mailing Address
924 S.W. B2ND AVENUE 524 S.W. 82ND AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
T ETHIRTRRRAMCAL SR EREAORI A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
' 65-0360599 Not Applicablo
Zip Counlry Zp Country 5. Cenificate of Slalus Dosired M ?g.giﬁ:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAMPOQ, OSMIN
924 SW 82 AVENUE Streel Address {P 0. Box Number is Nol Acceplable}
MIAMI, FL 33144
City FL Zip Code

8. The above named enhity submits this stalement for the purpose of changing its registerec office or registered agenl. ar both, in the State of Fionda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed of prntec name ol tegittered agaal a1 ilie il 3pphcable {NOTE: Regisiered Agént Signature required when renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrigution, O  Added 1o Fees

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

e P O oelets MLE [J Change ] Addition
NAME MITJANS, CARMEN NAME

SIREET ADDRESS | 924 SW 82 AVENUE STREET ADDRESS

CITY-S1-21P MIAMI, FL 33144 CITY-ST-2P

TTLE v O oekete TMLE ) change  [] Addilion
HAME CAMPQ, OSMIN NAME

STREET ADDRESS | 924 SW 82 AVENUE STREET ADDRESS

CITY-31-2P MIAMI, FL 33144 CITY-§1-2P

e [ teiete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IP CITY-S1-2P

it [ pelete THLE (1 Additton
NAME NAME )
SEREET ADORESS STREET ADDRESS

CITY-8!- 2P CITY-ST-2IP

TIILL, [ oeicle TITLE O change [ Acditon
NAML NAME

# s1heet aooress STREET ADDRESS
CTY-ST-ZIP Ciyy-s1-2IP
(LTI 0 Detese TiLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S$T.2IP CITY-ST1-2IP

12. 1 hereby cartify that the information supplied with this filing does noi qualify lor the exemplions contained in Chapter 119, Florida Statules. | furiher cerlify that the infermalion
indicated on this report or supplemenial report 18 true and accurate and that my signature shal! have the same lega’ effect as if made under oath: that | am an offiger or directer
of the corperation or the receiver or trusieg empowered (o execuls this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agffess, with all other hke empowered

SIGNATURE:

1Y

SIGNATURE ANTTVPED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone =




