} .
2007 IFOR PROFIT C i RPORATION FILED

ANNUAL REPORIT (AR) Feb 16, 2007 8:00 am

DOCUMENT # 512439 SB% Secretary of State

1. Enlity Name i ,’= : .z e

DADE PLUMB|NC;\6 CORPORATION i:-"‘ gt «25? 02-16-2007 20043 003 150.00
A G

Principal Place (;‘. Business WMailing Address

1150 WEST 237TH TERRACE 1150 WEST 37TH TERRACE

e LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9550 NW

Suite, ApL #. elc Suile, Aol #, etc. : 15t MOORE CR2E034 (10/06)
79 ave flt}of\eo\h
Cily & Siale Ciw & Slate o 4. FEINumber gq_ Applied For
Y . . Ga‘yc;er 59-1722702 Not Applicable
7Zip Country ‘ o Counlry " ‘ $8.75 Aadttional
i ‘Z.g 5 O l (p 5. Certificate of Status Desired 1 Fee Required
. & 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
ALMEIDA, JOSE A
1150 WESH:37TH TERRACE T Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH Fl:83012
,
City FL Zip Code

8. The above named enlity submits this stalemenit for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed or printed name of reqisterea agert and nie - appheatle. {NOIE; Registerad Agent signature regurred when rainslating} BATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [  Added to Fees

10. OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FTD [ Gelete i [J Change [ Addilion
NAME ALMEIDA, JOSE NAME

srreeT ADpRess | 1150 W. 37TH TERRACE STRLET ADDRLSS

CITY-ST-7IP HIALEAH FL 33012 CITY-8T-A1P

TInE VPSD T Delete e Ol change () Addition
AN CUELLAR, REINALDO AT

STREET ppoRess | 1150 W. 37TH TERRACE STREET ADDRLSS

GIlY-S1-2IP HIALEAH FL 33012 CITY-S1-4p

THLE ] Delete It O change [ Addilion
NAME o ; 7 NAME R o .

STREET ADDRESS STREFT ADDRESS

CIY-ST- 24P CiTY-$T- 2P

TITLE [ Delele TILE Clchange [ Addilion
NAME NAME

STRLE} ADDRESS STREET ADDRESS

CIY-8$1-21P CITY-s1-2p

T [ Detete TImE [ change  [] Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-S1-21p CITY-ST-2IP

(1t [ Delete TIE [ change [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-81- P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Stalutes. | further cenlify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recgivpr or trusiie cmpowered lo execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an atla (,address. with all other like empowered.

Ifo:pf"/{’d/iﬁ' ", prc’sriz/m% 02-08‘—07 (205)%8%(1’(/3(/

NATUIyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Daytime Phene 4

- Sk




