2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2006 8:00 am

ecretary of State
DOCUMENT # P99000106837
1. Eniity Name (04-26-2006 90224 037 ***150.00
LLERANDI QUALITY POOLS, INC.
Principal Place of Business Mailing Address »a.
7875 BIRD ROAD., #223 7875 BIRD ROAD.,, #223 b U U 1 b 4 88
MIAMI, FL 33155 MIAMI, FL 33155
T s E RO M AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2ZED34 {11/05)
City & Stale City & State 4. FEI Number Applied For
59-2334686 Not Applicable
Zip Counitry Zip Couniry 5. Certificate of Status Desired (8] E«g';{?qﬁrded;“ma!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CABALLERQ, EMILIO C ESQ.
10852 N. KENDALL DR. Street Adgress (P.O. Box Number is Not Acceptable)
APT. 103
MIAMI, FL 33176
City FL I Zip Code

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

SIGNATURE
Signature, typed o plinied name of registersd agent and lide it applicable. {NOTE: Regrstered Agent signalure required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
10. CFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [y, 1 Delete TITLE ] Change  _]J Addition
NAME LIERANDI, CARLOS F NAME
STREET ADDRESS | 7875 BIRD ROAD, SUITE 223 STREET ADDRESS
CiTy-S57-21P MIAMI, FL 33155 CY-51-2
THLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-21P CITY-$T-2IP
TME 7 Delete TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE “1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21P CITY-ST-21P
TIEE 1 Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2IP
TITLE 1 Delete TIME “Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP Chy-S7-21P

12. | hereby certify that the information supplied with this hh

does pot qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue f

accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
ofes lo execHie.Iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%4?/% o5 202 §55'7

SEHA/‘I’URE M?T)Pén Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:




