2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P01000057741 ecretary of State

ALPHA POOL & SPA INC 04-21-2006 90111 033 ***158.75

Principal Place of Business Mailing Address . e

9691 ARBOR QAKS CT 9691 ARBOR QAKS CT . ) T
#305 #305 ’

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US

T B oo iy | MIRIMIMEANNA I

2251 UieTamos Wy o0y DisTAwop

Sule. APl # etc. Suite. Apt. #, etc. 03142006  Chg-P CR2E034 (11/05)
Cny & Stat City & State 4. FEI Number Apptied For
co Bodouw, FL Boco Patouw. FL 2 65-1111682 Not Appicabie

Z;p Country Zip Country

3 3428 uS 33428 U S 5. Certificate of Status Desired b $8.75 Additional

Fee Required

— —~ 6. Name and Address of Current Registered Agent_______ _ . . - ..7.. Name and Address of New.Registered Agent
Name
CORONA, MARITZA
269 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITEK :
PEMBROKE PINES, FL 33024
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agen.

SIGNATURE

Signatura. typad or printed namg ol registered agent und title il applicable. (NOFE: Registered Agont signatura required when reingluling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD & Delete TITLE kY [& Change  [TJ Addition
HAME HERRERA, LUIS NAME HEL LTS Luig
STALET ADDRESS | 9691 ARBOR OAKS CT #305 STREETADDRESS | -2 2.¥1 % JismwoaD
CHTY-57- 7P BOCA RATON, FL 33428 CITY-5T-ZP Roce Leatow, Te 23427
TTLE VPD Tl Delete TILE NP D B change [ Agdinon
NAME GOMEZ, ROSSANA NAME GoMEL (orrdawe
STREET ADDRESS | 9691 ARBOR QAKS CT #305 STREETADORESS | 22,713 Uismwoop '-"“1
GTy-sT-2¢ | BOCA RATON, FL 33428 CiTy-ST-2P Boca Eatouw, Pt 334 23
TITLE 1 Delete HILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-5T-2iP
TINLE [ Delee THLE [ Change ] Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY-8T-21P CITY-ST-ZIP
TITE [ Detere TTE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CTY-ST- 24P cy-sT-2P
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cyY-s1-2IP

12. | heraby certily that the information swpphed with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
;ﬂ‘ report is tru -‘m rate and that my signature shatl have the same legal effect as it made under cath; that | am an officer or drector

indicated on this report or supplgmg
of the corporation or the receiver ¢f . execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 1111
£l other like empowered.

changed, or on an attachment wity
Lois Heeece 4)i9jo6 @i 416333

SIGNATURE: /19, _
IGNA’JR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrra Phone ¥




