2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

DOCUMENT # 502990

1. Eatty Mame
GUILLEN'S PLUMBING, INC.

Secretary of State

Mailing Address

C/0 AN A. GOMEZ
601 BRICKELL KEY DRIVE SUITE 507
MIAME FL 33731 ©

Principal Place of Business

11040 W FLAGLER ST
MIAML, FL 33174

SaLEE 1

EIN THIS SPA

3
T,
P

AR

02072008 Na Chg-P CRZEU34 {11/05)

4. FE! Numbear ' Applled Far |
58-1670130 Nt Appcable

8. Cerlificate of Status Desirag = $8.75 adationat

Fas Required

6. Name and Address of Current Registered Agent

IAG CORPORATE SERVICES, INC.
501 BRICKELL KEY DRIVE

SUITE 507

MIAML, FL 33131

R ey

£. The above named entity submils this statement far the purpose of changing is registered office or registered agent, or both, in the State of Furida. | am familiar with, and sccepi

the cbligations of registered agent.

SIGNATURE

Signalve, Jyped e prinaa name of registarad sgent and tile i applcanie.

(NOTE: Registered Agent sTonaturs required when refrstaling}

®. Elaction Carmpaign Financing

FILE NOwIll FEE I3 £150.00 Trust Fund Convibution.

Aftar May 1, 2006 Fes will be $550.00

$5.00 May Be
Addad 1o Faos

10. OFFICERS AND DIRECTORS

PD

GUILLEN, JOSEE

11040 WEST FLAGLER STREET
MIAMI, FL 33174

TILE

NAME

STREET ATDRESS
Cryy-§3-2iP

sD .
GUILLEN, YOLANDA
11040 SEST FLAGLER STREET :
MIAMI, FL 33174

TLE

NAME

STREET ARORESS
Cify -S¥-2IP

HILE

NAME

STREET ADDRESS
CIFY-5T-25P

e

NAME

STRELT ADEVESS
CTY-£T-I1F

TME

HAME

STREET AODRESS
CiTy-§T- &9

TME -
HAME

STREET ADORCSS
CiTY-5F-ZP

_] g ,~,-"

50 NQT'TW'RITE
= IN THIS SPACE

12. | heroby cenlify that the Infarmation suppiiad with this filing does not qualiy for the exemptions cartained in Chapter 119, Florida Stasutes. § further certify that 1he Infarmation
nature shall have the same legal eftact as if mads under oath, that | am an officer or director
vt by Chapler 807, F)ori?utes; an¢ that my name appeacs in Block 10 or Bliock 114

indicated on this report or suppiemental ra
af the garparation o (he secever of ru
changed, of ga an atlachmegymh an

SIGNATURE: -

1 Is true and accurate ghd that my
Gripowsred to exacuts thi
7653, with all other T

305-371-9213

- ﬁirunz AND TY#ED OR PRITED NAME OF SIGNING OFFCER OR DIRECTOR

25/06
L Cop Daytira Prions #

R
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