‘ FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT \, Secretary of State
DOCUMENT # 407525 - 07-24-2006 90002 028 ***150.00

1. Entity Name
HERNANDEZ PLUMBING COMPANY

Principal Place of Business Mailing Address

1840 SW 83 AVE 1840 SW 83 AVE 50022923

MIAMI, FL 33155 MIAMI, FL 33155

— S RGN BIARRARTARE T

Suite, Apt. #, etc. Suile, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)

City & State . City & Siate 4. FEI Number Applied For
Wk 59-1415275 Nat Applicable

Zp [~ Country Zip Country g $8.75 aadtional

5. Cerificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e uf Name
DIAZ, RAFAEL o
7961 S.W. 18TH TERRACE Street Address (P.O. Box Nurmber is Nol Acceptable)

1840 S.W. 83RD AVENUE
MIAMI, FL 33155

City FL Zip Code

8.-The abave 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™

P

SIGNATURE
. Bignature, typad or printed name ol registerad agent and tille if applicabla. (NOTE: Registerad Agenl signatura required when reinsialing) DATE
FILE NOW!Il FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b), F.S., the
bue by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD O pelete me [ Change [ Addition
NAME DIAZ, RAFAEL NAME
STREET ADDRESS | 7961 S.W. 18TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
THLE [ ‘goem THILE ClcChange (] Addition
NAME TARRIDA, JULIA NAME
STREET ADDRESS | 1835 N.W. 10 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL Cny-s1-2IP
Tms T [ pelete TITLE O Change 7 Addition
NAME VAZQUEZ, HORTENSIA NAME
STREET ADDRESS | 1840 S.W. 83RD AVE. STREET ADDRESS
CITY-ST-219 MIAMI, FL CITY-ST-2IP
TITLE [T Detete T O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-81-7IP CITY-§1-2P
TLE [ pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certlfy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repor: as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil other Ji powered.

SIGNATURE: T-/7-06 - 305206724

SIGNATURE AND TYPEITOR PRINTED NAME OF GIGNING OFFICER QR DIREGTOR Dats Daytime Phong 4
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IERNANDEZ PLUMBING COMPANY
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KAfter May Ist of each year, a late charge of S4(H.00 is imposed, except in
circamstances in which the entity did not receive prior notice. Please check

this box if filing after May 1st and notice was not received.

FE] Muinher l591415275

FET Number Status @ Listed Above © Applied For € Not Applicable

Centificate of Statis Desired C Yes & Mo S8.75each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business
Address {1840 SW 83 AVE

Sulte. Apt. #, ek, l _
City. State fmiam) R
Zip Cade & ["frmnrryl33155 l

Mailing Address

Address {1840 SWB3 AVE .
Suite, Apt. &, a1c IV o,
City Siae [MIAMI ; IFL '
Zip < ode & Coumryl?SlSS ‘ I
Name and Address of Registered Agent
Mame (Last, Fiese, Middle. Title) l o l ) J_[
-OR -
Business 10 serve as RA IDU}ZRAFAEL o g
Address {PO Box i1 not acceptable)l??_ﬁl_ SW. 18TH TEBRACE
Suite, Apt % etc. {1840 S.W. 83RD AVENUE o
City, State [MiAM - T rL 33797

https://efile.sunbiz.org/scripts/ubr001.exe

1/3/99



- Division of Corporations

Zip Conde & Country

33155

ATTACHMENT

s

Y 7525

If there is a change in registered agent, the new agent will need to type their name
in the "Registered Agent Signature' block below to accept the designation of

Page 2 of 4

registered agent. RA signature must be an individual name. 1 the RA is a business
entity, an individual must sign on their behalf. A business eniity cannot serve as its

own RA.

Registered Agent Signature |

Thiy signature inusl be that of the individual “siening” this document electronically or ba
made with e [ull kpowledge and permission of 1he budividual, otherwise 1t constituies
forgery under 8 831 46, Florida Statntes.

Otficer/Director Name and Address
Qur database can hold op w0 6 olBcersidirecions. I more than 6 olticers/direciors need to
Barmmade a part of the record, vou canned file fhe anmual coporl nnline Yo will need to
download an annual report and tist the additional oftreersidirectors, niefs’, npne, and

Tile

Mame (Lasl, Firsl, Middle, Tiled
- OR -

Eintity Naine to serve as

OfficerDirector

Streer Addriss

City, State

Zip Code & Countiv

Title

Mame tLast, First, Middle, Titled
~OR -

Entity Name to serve a8

OfficerDirector

Streer Addeess

Civy, Stare

Zip Code & Couniry

Title
Name (Lasl, First, Middie, Tide)
- R -

Eartity Name to serve as
OfficerDivectar

Sireet Addiess

https://efile.sunbiz.org/scripts/ubr001 exe

address on an attachment.

I—F—

. -

[DIAZ, RAFAEL

[7961 S.W. 18TH TERRACE
[Miame
123/55 |US.

]

[VAZQUEZ, HORTENSIA

{1840 SW. 83RD AVE. —

1/3/99



- D_ivision of Corporations Page 3 of 4
ATTACHMENT

City, State fmiamr "F‘QQ&&-J\

Zin Code & Countrs I 53 /J’J’! vs: ‘: - #C/é 7 51—925‘

Tiile

Narve (Last. First, bMiddle, Tited
-OR-

Engity Name 1o serve as
Ocer/Direcior

T

Citv, Sune

Zip Code & Country

Title

Streel Address r
Marne (Last. First, Middie, Fitde} I

-0OR -
Eouty Nane 1o seive as |'
Offtces’ Directur

Streer Addness

|
Ciny, Mate |7 . o | i

Zip Cude & Country |

Title I———
l
|
r
l
|

Mame (L.ast First, Middie, Tide}
- OR -

Enfite Name o serve as
Officer/Director

Sireet Address

Ty, s1ate

Zip Code & Country

An individual named above or an individual signing on behall of an
entity named above must type their name inthe 'CGficer:Director
Signature’ block below. A carporate name ix not allowed 10 this block.
Title L3N

[Pasper.

Officer/Director Signature[w;W L

This siunaiore must be that of the individual "sizning” this document electroniially or be
wnade with the full knowledse and permission of 1he mdividual. othervise it cousiitutes
forgery under <831 Do, Florida Statides The tndividund “signing” thiz document allirms that

https://efile. sunbiz.org/scripts/ubr001.exe 1/3/99



