FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000071972 04-27-2006 90166 031 ***150.00
1. Entity Name
BISCAYNE POOLS, SPA SUPPLIES INC.
Principal Place of Business Mailing Addrass
6479 Sw128 €T 6479 SW128CT
MIAMI, FL 33183 MIAMI, FL 33183
TR v R AR
Suite, Apt. #, etc. Suita, Apt. #, ate. 04252006 Chg-P CR2E034 (11/05)
City & State — City & State 4. FEI Nymber Appiied For
o ’% — 32032 /</ Not Applicable
- g " 7
Zp, Country Zip Couniry 8. Caertificate ol Status Desired B3 gz';ggﬂm’“a'
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
NUNEZ, BRIAN J

6479 SW 128 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, yped or printed héime of regiatered agent and tite if appicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWY!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TMLE O change [ Addition
NAME NUNEZ, BRIAN J NAME
STREET ADDRESS | 6479 SW 128 CT STREET ADDAESS
CITY-ST-2IP MIAMI, Ft. 33183 oTY-ST-2P
TME O etete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O3 Deteta TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2P CIFY-§1-2P
TALE O Delete TME [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TLE 7 Detete TITEE T crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Cry-5i-ap CITY-SI-2P
TLE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or diteclor
of the corporation or the recaiver of trustes empowered 1o exacyle this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G0 w2 ¢ /‘//{{%4 (3205)8 9. 53 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA! G OFFICER OR DIRECTOR Daytime Phone &




