M
FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # J09162 Secretary of State

1. Entity Name
CASAS PLUMBING CORPORATION

Principal Place of Businass Mailing Addrass
40 E. 42ND 5T. 40 E. 42ND ST.
HIALEAH, FL 33013 HIALEAH, FL 33013

TR

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieT For
' ' 59-2662498 Not Applicabla
$8.75 aaditional

Fee Required

5. Certficate of Status Dasired [

6. Name and Address of Current Reglstered Agent

CASAS, ISMAEL DO NOT WRITE

40 E. 42ND ST.

HIALEAH, FL 33013 IN THIS SPACE

8. The above namad enuity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or prnlad name of regsievad agent 2nd utls Il apDicanie (NOTE. Registarea Agant signature required when iainstating) DATE

FILE NOWItt FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contr:bution, O  Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE pP

NAME CASAS, ISMAEL

STREET ADDRESS | 40 E. 42ND ST.

Cify-8T.2P HIALEAH, FL

T 8

NAME CASAS, MARIA O HIR R e
STREET ADDRESS | 40 E 42ND ST 01/253708-50032-008 150000
CIry-St-2ip HIALEAH, FL
TiILE
NAME

e DO NOT WRITE
| | IN THIS SPACE

NAME
STREET ADDRESS
Cry-81-21p

TITLE

NAME

STREET ADDRESS
GilY-ST-2IP

INLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certify that the information suppliad with this fding does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the informanion
indicaiéd on this repon or supplemantal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath, that 1 am an oflicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed . or on an attachment with an address. with all other like empowered. ’ :

SIGNATURE: N lnee (D Cortaa- .ot -1 & —cF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytrme Phaone #




