2008 FOR PROFIT CORPORATION
N ANNUAL REPORT

e B

DOCUMENT # V69274

1. Entity Name
J. POOL DEPOT, INC.

Principal Place of Business

924 SW. 82ND AVENUE
MIAMI, FL 33174

Mailing Address

e 924 SW. B2ND AVENUE .
MIAMI, FL 33174
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FILED

X May 05, 2008 08:00 AN
Secretary of State
, 01312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 65-0360599 Mot Applicable
5. Certificate of Status Desired ﬂ ?i'gsq:;?:;“ona'

§. Name and Address of Current Registered Agent

CAMPO, OSMIN
924 SW 82 AVENUE
MIAMI, FL 33144
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signatura, typsd or prnted name of ragiatered agent and tua 1f apolicable.

(NOTE: Regiterad Agert signatura required when reinstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

Added to

$5.00 May Be

Fees
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TITLE P
NAME MITJANS, CARMEN
STREET ADDRESS | 924 SW 82 AVENUE
CITY-ST- 2IP MIAMI, FL 33144

A

CAMPO, OSMIN
924 SW 82 AVENUE
MIAM|, FL 33144
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NAME

SIREET ADDRESS
CITY-S1-ZiP
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Ciry-§1-2IP
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CITY-S1.21P

TMLE
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CITY-5T-2F
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12. | hereby certify that the informat n\SQ
indicatad on this report or supplexpan
of the corporation or the receiver oxtrid
changed, or on an allachment with 8y

SIGNATURE:

All other like empowerad.

¥ filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the informalion
e #nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
freid o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TY] R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



