FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000106837 04-18-2007 90175 021 ***150.00

1. Entity Name

LLERANDI QUALITY POOLS, INC.

Principal Place of Business Mailing Address
MIAME-F33755 MIAME-FE33155
Q345 Sl) 143 5T Q35 su) 144 ST
Suite, Apt. #, etc. . Suile, Apt. #, stc. 03282007 Chg-P CR2E034 (12/08)
City & State CKy) gtate P 4, FEI Nurnber Applied For
©
LAM) C LA, F C 50-2334686 Not Appiicable
? " 7 -
323!;1 Ei ; Country le33/7® Country 5. Certificate of Stalus Desired | g‘g‘;iﬁdém"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERQ, EMILIO C ESAQ.
10852 N. KENDALL DR. Street Address {P.O. Box Number is Mot Acceptable)
APT. 103
MIAMI, FL 33176
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of printeg name o -2gislered agent and utie it apolicabis. {NOTE: Reqisiersc Agent sgnatwe recurad when reinsianng) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campa'\gn F.inanc:mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE Z’Change ] Addition
NAME LIERANDI, CARLOS F NAME
STREET ADDRESS | 7BV6-BHRE-ROAD-SUFE-225- STREET ADDRESS 9_345 S 1R ST
i)
-51- Mt F—29455- -5T- AL 2
orY-§1-7 - CITY-5T-2iP 1AM FLC 33 /7
TILE 1 Detete TILE T Ghange T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-ZF CITY-ST-ZIP
TITLE I Delste TME 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-§T-7P
TLE 1 pelee TILE “JChange ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2P CTY-ST-71P
TITLE 7 Delete TIMLE I Change  _J Addilion
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CIFY-ST-ZiF CITY-51-2iP
TITLE - Delete MLE “Change ] Audition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§7-2iP CIY-5T-2P

12. | heraby cextity that the information supplied with thig fiing does not quality lor the exemptions contained in Chapter 118, Flofida Statutes. | turther cerify that the information
indicatad on this report or supplemental report is gfZAnd accuale and thal my signature shall have the sarne legat efect as it made under oaih; thatl $ am an officer or director

o ’J/- oEXecur this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atiachmept wifr ,—f all other fkedmpowered. ?? /

SIGNATURE: Za 7 205 @7/ 1591

WWHE OF SIGNING OFFICER OR DIRECTOR ate Cavtime Prone &
i



