FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000124019 062000 92;2; 0 =150, 00

1. Entity Name

O.P. PLUMBING CORP.

Principal Place of Business Mailing Address LAt
11890 NW 87 CT 11890 NW 87 ST

BAY 7 BAY 7

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

T e e ar ace | INNNEWNINN

[/ UE

E‘f‘ P #. 2t Sute, A"‘ k. -9‘5 03212007  Chg-P CR2E034 (12/06)
C|1y & 'State

City a \ . umber ied For
auah (f}O&K‘,Q NS, FL Lu(;ﬂa, fﬁw({ﬁs. =C ) 35;122;8000 :zm:,lfcam.

5%&9 )g fj}"%y ‘/_} 3050 LC/O/U = lg, 5. Certificate of Status Desired O ?g'g?ql';:’:;“ma'

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, OSIEL
5372 WEST 5TH LANE Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL. 33012

.’J City FL Zip Code

|

8. The above named pUMIS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepl
the oblipations of fefistffedtigent.

SIGNATU 3]99 [ D»

r pAntad Mama of registerad agent and litle if applicabla. {NOTE: Registerad Agent signalure raguired when rainstating)
regisierod agent and |
FILE Nowtlf FEE 15 $150.00 9. Election Carmpaign Finanging $5.00 may Be
After May 1, 2007 Feo/will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O oetete TILE \Jf’) KEhange (] Additior
NANE PEREZ, OSIEL NAME FREZ 03 l EL
STREET ADORESS | 11890 NW 87TH CT BAY 7 smeenoness | (/g 99 Aol §F QUINUE # E
c-51-22 | HIALEAH GARDENS, FL 33018 ovstze ) el raly Cow dms F(. 33018
TITLE S O petete TINE [T change [ Additior
NAME CONSUEGRA, FRANCISCO HAME
STREET ADDRESS | 160 NW 120TH STREET STREET ADDRESS
CITY-ST-21F MIAMI, FL 33168 CITY-§T-71P
TITLE V1D O delete TITLE [ Change [ Addition
NAME MARTINEZ, MARTA NAME
STREET ADDRESS | 5372 WEST 5TH LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP
TIMLE D O petete TITLE O change [ Adaition
HAME AMADOR, RIGOBERTOQ NAME
STREET ADDRESS | 3067 NW 81 STREET STREET ADDRESS
CITY-§T-ZP MIAMI, FL 33147 CITY-ST-2IP
THLE 3 Delete TITLE [ cnange [T Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Delete THLE [J Change  [] Additiox
NAME NAME
STREET ADDRESS 7l STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

i upplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
antal report is \rue and accurate and thal my signature shail have tha same legal effect as if made under oath; that | am an officer or director
rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on a ndhi _“h: R address, with all other like empowered. / 1/



