2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90034 038 ***150.00

DOCUMENT # P(04000015655

1. Entity Name
ALBERT POOL SERVICE & REPAIR, INC.

Principal Place of Business

7836 SW 24TH STREET
MIAM, FL 33155

Mailing Address

MIAMI, FL 33155

7836 SW 24TH STREET

AU L A

2. Principal Place of Business 3. Mailing Address
71480 Efuclides Ave 1480 Euclides Ave
Suite, Apl. #, etc. Suite, Apt. #. etc,
01192006 Chg-P CR2E034 (11/05
101 707 1920 g (11/05)
City & Stale City & Stale 4. FE1 Number Applied For
Mliami Beach Florida Pliami Beach, Florida 65-1113320 Mot Applicable
Zip Country Zip Country ” . $8.75 additional
i 3-3739 1 B IZ_LS‘A - 33739 ) USA 5. Cenilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

DIAZ, GELASIO A
7836 SW 24TH STREET -
MIAML, FL 33155

MARIO DIAZ

Street Address (P.Q. Box Number is Not Acceplable)
1480 Fuclidoa Ave #1071

City

fliamé Beach

Zip Cod
FL | ** 55730

B. The above named entity subrmils this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of reg?lered agepk——"

siGNATURE X

[ 2o -0

| am lamiliar with, and accept

Sl;natule.t;peu o peinled name of 1egisiered agenl any iitle if applicable. {NOTE: Reggslered Agent signalure (equired whin reinsiating) OATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE Pis D Delete TILE P O change X1 Acdition
NAME DIAZ, GELASIO A HAME MARIO PIAZ
STREET ADDRESS | 7836 SW 24 TH STREET swectaponess | 7480 Euclides Ave #1017
cy-S1.7F | MIAML, FL- 33155 cny-81.2 Mlami Beach Florida 337139
TILE O Detete TITE 3 [ Change bl Addition
e - ARMANDO PLEDRA
STREET ADDRESS STREET ADDRESS 7480 - AU #f r
CIIY-§1-2P CAy-ST-27 Micn ,%g%ﬁ 25 e!_ 20 g 3739
TIILE 3 Delete TME {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIV-§T-21P CITY-5T-2F
TILE O Delete e O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2iP
TILE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CnY-ST-21P
TITLE O Delete TITLE [J Change [ Addllion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-71P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily Tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an olficer or direcior
ol the corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an allachment with ana}cigr_ess,.wilh all other like empi

sienature: &/ — 11>

_/;.,C._,

[ ~FO -

e

"8fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone i
-~

e




