FILED

~ 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000116043 04-17-2006 90387 021 ***150.00
1. Entity Name
AMAZING POOL TECH CORPORATION
Principal Place of Business Mailing Address ’ o Q““c‘, ‘\" Uyo
3736 SW 92 AVE 3736 SW 92 AVE e
MIAMI, FL 33165 MIAMI, FL 33165 _
S T LT TR
Surte, Apt. #. elc. Sune, Apt. ¥, etc 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
” - 35 6/77 ?ﬁ Nol Applicable
e CounU}J ap Country 5. Certificata of Status Desirg O ?g';g:::’::k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ALFONSQO, CARLOS M .
3736 SW 92 AVE B Streel Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33165

. Cily FL I Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepl
the obligalions of registered agent.

SIGNATURE _

Sxgnatura, Iyped oo ponled name of regustered agenl and ttle f appicable IHOTE Ragisiere Agenl signal.ne raquired when temslahing) DATE
FILE NOW!!l FEE IS $150.00 9. Eleculon 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 DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 peiete TITLE [ change [ Addilion
HAME ALFONSO, CARLOS M HAME
STREET ADDRESS | 3736 SW 92 AVE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33165 GITY-S1-2IP
TIE O pelete WILE [ change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
Ity -§7- 2P iy -ST-2IP
E [ pelele TLe [J Change [ Aadilion
NAME NAME
STREET ARDRESS STACET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIE 0 oelee TLE [Jcnange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Detete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP . ) CITY-ST-21P
TITLE 1 oelelz TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

indicaled on Ihis report or supplemental report 1s lrue and accurate and that my signalure shall have the same legal effect as d made under oath; that ! am an officer or director
of the corporalion or Iho receiver or ruslee empowerad to exacute this repert as required iy Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an ado . wittyhll ather like empowered.

/ (. f, Yy e

['&c’n‘a'mns AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirne Phone &

7

12. | hereby certily that Ihe information supplied with this liling does not quaslify for the exernpu/02 contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:




