2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000081690

1. Entity Name

LAKSMI POOLS OF FLORIDA, CORP

04-18-2005 90338 012 ***150.00

Principal Place of Business

4111 NW 37TH AVE., #E-509

Mailing Addrass
4111 NW 37TH AVE., #E£-509

30038339

MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. #, etc. Suite, Apt. #, atc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

' dé / 74?- é /4 Not Applicable
Zip Counitry Zip 'C°-‘*r,“-’y, 5. Certificate of Status Desired O ?g.zlfqlﬁ;ﬂenﬂ:ional
- - --6.. Name and Address of Curront Registered Agent |- 7. Name and Address of Now Registered Agent
P Name
PICADO, MATILDE M
4111 NW 37TH AVE., #E-509 Street Address {P.O. Bax Number is Not Acceplable)
MIAMI, FL 33142 -
WL City FL | Zip Code

8. Thi'abave named enjjty submits this stateme e purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhéobligalions credistarag agept.
'
af?/& ‘ , -1~ 25
DATE

SIGNA URE 2l
. -_. S-gm\ure typed or printed namc ul reqistered agent and litle i auphoabh (NOTE: Aegistersn Agent $ignatude requaled whan rensialing)
f; e i t
[ .. . . . -
2~FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trusgt Fund Contribution. Added to Feas

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS

10. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE PD ( AJATILDE ) O Delets TITLE O Change (3 Addiion
NAME PICADO, MATILDVEM HAME

STREET ADDRESS | 4111 NW 37TH AVE,, #E-509 STREET ADDRESS

CITY-S8T-71P MIAMI, FL 33142 CITY-ST-2(F

TLE {3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

e [ Detete TLE [ Change  [J Addition
NAME * . N T e - - -
STREET ADDRESS STREEY ADDRESS

CITy-87-2p CITY-ST-2P

TITLE [ petete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF

TTLE [ petete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

NMLE {7 Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

12. | hereby certify that tha information supplied with this fI|In§ does nat qualify for ihe axemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed., or on an attachmeny with an address, with all other like empowered.
Hit/L. Y-14-05 (305)L37-574/

SIGNATURE: " ea o
Dale Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




