FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 637676 Secretary of State
1. Entity Name 05-22-2006 90039 032 ***158.75
RAMON GUILLEN PLUMBING, CORP.
Principal Place of Business Mailing Address
9550 NW 12 STREET 9550 NW 12 STREET
#16A #16A
MIAMI, FL 33172 US MIAML FL 33172 US .
2. Principal Place of Business 3. Maifing Address ”Iml IMI mﬂ ||I|| |Hﬂ III" | nlﬂ Im| ﬁ'” |]||| Ill“ Iml“‘ “ u“
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number Apptied For
59-1939115 Not Applicable
Zip Country Zip Couniry " , 5875 Additional
5. Certificate of Status Desied Foo Requiret; ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - . Name - -

GUILLEN, RAMON
4305 SW 152 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33027

Cily FL Zip Code

8. The above named estity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Syratwe, typed of prmited name of regratered sgent and tile « applicable, {NOTE: Registered Agenr signanare siequwed when renstatng} DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 vayBe
After "ay 1’ 2006 Fee will be $550.00 Trust Fund Contribution. [3 Added to Fees
10. QFFICERS AND OIRECTORS 1t. ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 11
TIMLE PD O delete me MR P Crange [ Actition
NAME GUILLEN, RAMON NAME
STAEETADORESS | 4309 SW 152 AVENUE STREET ADORESS
CITY-SF-21P MIRAMAR, FL 33027 CiTY-ST-2P
TITLE [ pesee TILE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TiLE 71 Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TTE [Ichange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTLE [T oelete e [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GY-§T-28 : CITY-57-2P
TILE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P GITY-ST-71P

12. | hereby certify that the.i
ingicated on this rgpron or supplement
of the corporation &r the receiver or tr

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
report is true and acc et gpa-kgt my signature shall have the same legai effect as if made under oath; that | am an officer or director
fiis repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e

SIGNATURE: A _~ ‘ Njob 305 335 5o




