2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # K88313 Feb 20, 2006 08:00 AM
1, Eniity Name Secretary of State
HIALEAH PLUMBING SUPPLY COMPANY
Principal Place ol Business WMailing Address
% MANUE(L 8. ALONSO - % MANUEL R. ALONSC . . .
1756 W 39 FL 175 W 33 PL
R o enT NIRRT
2. Principal Place of Business 3. Mating Address
Suite, ApL 5, otc. Sulte. ApL. #, otc. o 1st MOORE ~ CR2EQ34 (10/05)
| Cuy & Stwe 7 Citly & State 1 4. FECNumber 65—01245:14“ ’ o !f}t:g?i%i;&»
Ze Countsy op Couniry 5. Cerificate of Status Desied [ fi-gesqgf;’é"““a‘
I~ & Name and Address of Current Registered Agent _ 7. Nameand Address of New Registered Agent
Name
?%sosNb?foégMé_NUEL R. Strear Address (F‘.C_J... Bax Numbet Is Not Accaptatia)
HIALEAH FL 33012 ' ' e
Oty ' i o FL I ZpCode

B. The above namad erity submits this statement fof the purpose of changing its registered office or registersd agert, or both, in tha State of Florida, | am famikar with, and o=
the obligatians at registered agent.

SIGNATURE

Bghlute, DR DF PUSIDD. FEsTy Of feqgisieced agent and 10 4 apmit Akl (NOIE Regsiored Agem signalure equhed shen iemsiaing) DOATE

~FILE NOWY] FEE IS $15000.
_ After May 1, 2006 Fee Will Bg $550.00
Make Chock Payable to Florida Deparirin

10, T UUGFRicERS AND ORECTORS T UEN T T T T ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

9. Electicn Campaign Financing  $85.00 may
Trust Fund Contribution, [ Addedto Fees

TLE PSTD {1 Detete TRLE [3Change 22
NAME ALONSC, MANUEL R, . HAME

STREET AbURLSY | 18901 SW 32 CT - STAE] ADDPESS LN INgA0 TR

OY-SEIP  |MIRMAR FL 33029 oHTY-ST-27 H3AU308 J0010-007 150,

TiRE [ veleee TRE DI Change L3 Aee
NAME BAME

STRCFT ADDRESS STAECT ADDRESS

Y- §3-2F Coty-5T-218

TilLE 3 Delgte TR i Change  [JACT
HAME NAME

STREET ADDRESS STALET ADDRESS

CiTY-ST-TP CHY - ST-BIF

e 3 petete ke OQorange [ s
NAME NAME

SYRELT ADDRESS STRELY ADDRESS

GITY- 8- I CiTY-ST- 27

TIE T Detete TE [ Crange A
HAME MAME

STREET AGOMESS STREET ADDRESS

CITY-5T-2P &ilY-57-2F

g 3 Detete s O Clange  [J A"
NAME NAME

STREET ADDRESS STREE] ADBTESS

CITY-ST- I CITY- §7- 1P

12, | nereby carufy thal the information suppliad with This fitng does not qualify Tor the exermplions contained i Section 119, Florida Statutes. I lurther carlify that the information
mcicated on this report or supplosmental report is fue and accurate and thal my signature shall have the same legal effect as if made under oathy, that | am an oificer or direcu
ot the corparation or the receivar ar trusted ermpowsred {0 execula this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Brock 10 or Broci 1
it ehanged, or an an atlachwment with an address, with all other ke empowerad.

Calhe




