. FILED
'2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

: ANNUAL REPORT - Secretary of State

DOCUMENT # P05000006628 05-04-2006 90193 012 ***150.00

1. Entity Name

CALIDAD TOTAL CORP.

Principat Place of Business Mailing Address

3200 N OCEAN BLVD #1205 3200 N OCEAN BLVD #1205

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

R s R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 041 12606 Chg-P CR2E034 (11/05)
City & State City & State 4. F umber Applied For

5}7— /X362 Nol Applicable
zip Country Zip Cauntry 6. Certificate of Status Desired [ 38'75 Additianial
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name

LUGC, HENRY JOSE J

3200 N OCEAN BLVD #1205 Street Address (P.Q. Box Number is Not Acceptabla)

FT LAUDERDALE, FL 33308 .

City FL | Zip Code

8. The above named entity sphmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registg H

SIGNATUREJ‘ : -‘ AAL " -
Signature. typed of Dr%naryﬁ!:egiste@nn tille if applicable INOTE: Registered Agenl signaiure raquired whan reinstating) DATE
4R .
FILE NOWIIl FEE ls-:-’s{s‘o.ou 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 Delete TITLE [ Change [ Adaition
NAME LUGQ, HENRY JOSE NAME
STREET ADDRESS | 3200 N OCEAN BLVD #1205 STREET ADDRESS
CHTY-ST-2P FT LAUDERDALE, FL 33308 CITY-S1-2IP
TME Dvs O pelete TITLE [ change [ Addition
NAME BLANCALUGO, FRIDA NAME
STREET ADDRESS | 3200 N OCEAN BLVD #1205 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE I Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-219 CITY-ST-2iP
TITLE 1 elete TILE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2P
TITLE O velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmel ith an address. with all other like empowered.

Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




