FILED

Mar 19, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # G06693 (03-19-2008 90015 016 ***158.75

1. Entity Name
MARBAR PLUMBING CO., INC.

Principal Place of Business Mailing Address 4 00 4 8 B 1 1

903 NW 144 ST P.0. BOX 680248
MIAMI, FL 33168 \ MIAMI, FL 33168

Suite, Apt ﬂ etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Apptied For

59-2228556 Not Applicable
Zip Country Zp Countey 5. Certificate of Siatus Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
ANTHONY, JAMES K -
661 N.W. 118TH ST. 51@'3’[’&“ %3: Eﬁyuml?f 223'[00213?1“
MIAMI, FL 33168 - # :
City | Zip Code
— FL

8. The ab va na ed enuly submits this sl?ent for the purlﬂf changing its ragistered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obli g
SIGNATURE A Zé//ﬁ

}Van_}(med or pemited name of fg ageni and uh_‘, s (NOTE: Aisgherad Agert signalure required when remsiating) / fME
F%NOMII FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may 8e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE PDS O Detete TIME ) Change [ Addition
NAME ANTHONY, JAMES K NAME
SIREET ADORESS | 930 NW 144 ST STREET ADIRESS
CITY-51-2iP MIAMI, FL 33168 CITY-S1-2IP
TILE 1 pelete MLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1- 7P CITY-S7-2P
TITLE T Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITy-Si-2ie CRY-S1- 2P
TIILE O betete TITLE [ Chenge 3 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP ITY-ST- 2R
ITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTY-ST-21P
TILE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation prifgveceiver of liustes empowered 10 exacute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

ment with an address, all other like empowered.

2-01-0F 3dr-4fr-0207

Dayime Phone #




