2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED

DOCUMENT # 627398 Feb 13, 2008 08:00 AM
1. Enily Nams Secretary of State
AVENTURA PLUMBING, INC.
Frincipal Place of Businass Maring Address
6880 LEE STREET 6880 LEE STREET
C T ”"“l |m| "l” ’"l”ml ‘lm ’l”“” |’|" |’In |‘I“ lml I‘l""‘ ” ‘ll’
2. Principal Plece of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-1999475 Not Applicable
Zp Couriry Zip Country 5. Certficate of Status Desired 3 ?g.g;lﬁ:::;ﬁonai
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Mame

Eggg[iEEg,si‘_\i_tNNtTH Street Addrass (P.O. Box Number is Not Acceptatie)

HOLLYWOQOD FL 33024

City FL 2y Cade

8. The above named entity submits this statlement for the purpose of changing its registered office or registerad agent, or £otk, 1 Lhe State of Flonda. | am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE

Sgnatue, [rpad of armced 1aTa ol tesinied ngant urd s | urploatin. INGTE Fagistered Agut ! eigentuses raruirec wion samnutir i DATE

9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Contribution, ] Added 1o Fees

OFFICERS AND DIRECTORS | 1. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

T PT : [ Beet e onnnnnonT g 0o D Aditon

NAME BUTCHER, KENNETH NAME 19/37?53&'5555 ivl_”,” o nn

STREET ADDRESS | 6880 LEE ST STREFT ADDRESS Vo/ 20 AEmdluo il 2wl

crv-sr-ze [ HOLLYWOOD, FL 00000 CITY-§T-2IP

TmeE Vs 73 Deete TIMLE O change (] Acaition

HAME BUTCHER, MARY ELLEN HAWE

STREFT ALDRFSS 6880 LEE ST STREET AGORESS

CImY-S1-21P HOLLYWOOQD, FL 00000 CITY-5T-7P

TTE N O oslete e ) . [ change [ Addition
1T NAME =T - - - = - - =L ’NAI'UH:’”;_, B amm s e -rw-r. C e Xt w e - = - . L

STREET ADDRESS STHEET ADDRESS

CITy-S1-zp QITY-ST-7IP

MLE 3 patete TINE M) Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIrY-ST-21P

HTE O Delele T [ Ghange [ Adddtion

HAME NEME

STRECT ADDKESS STREET ADURESS

CHY-SI- 2P CITY-S1- 2P

iTLE ' O pelete TME ' [Jchange [ Addition

NEME NAME . .

STREET ADDRESS STAELT ADDIAFSS

CITY-ST-2P CITY-ST- 2

12. | nareby certify nat the infarmaticn supplisd with this filing doas not qualify for the exsmptions contained in Section 119, Florida Statutes 1 further certity that the intormation
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same Ie(?ai ettect as if made under oath; that | am an officer or director
&t the corporation or the receiver or trystee empowerad to execute this report 2s required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Blgek 11
if char:ged, or on an atachment wiein address, win ail olher like empowered,

Of et Bt 2T T, TPy

ING OFFICER OF DIRECTOR . Dayme Fnore =

SIGNATURE;:




