2008 FOR PROFIT CORPORATION

FILED
May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUME

1. Entity Name

LLERANDI QUALITY POOLS, INC.

NT # P99000106837 05-02-2008 90177 038 ***150.00

Principal Place of Business Mailing Address
9345 SW 142 5T 9345 SW142 5T 40095258

MIAMI, FL 33176

MIAMI FL 331786

Suila, Apt. #, elc. Suite, Apt. #, elc. 04152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2334686 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CABALLERO, EMILIO C ESQ. i
10852 N. KENDALL DR. Street Address (P.O. Bax Number is Not Acceptable)
APT. 103
MIAMI, FL 33176
City FL ‘ Zip Code

8. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
" the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and litla i spplicable. (NOTE: Regisiered Agent signature requirsd when /einstating) OATE
FII.E'.‘NOWI.II FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
L D S 0 oelete Tme [Cdchange [ Acdition
NAME LIERANDI; CARLOS F NAME
STREET ADDRESS | 9345 S\Q‘ STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33176 CITY-ST-2IF
TiILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS |~ ~ - - STREET ADDRESS
CIrY-ST-2IP CITY-§7-2IF
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 71 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certi

indicated on this rapca or supplemental report is true and 3
of the corporation or the receiver or lrugtee empcwere

changed, or on an a?wenl with apfddzéss, A

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cura:e and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
is Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

{7 Cxscute s Jepod Mw%/f

sucm@ne/mn meg,dn MONTEQ NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




