2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K98306 Feb 13,2008 08:00 AM
1. Enity Name Secretary of State
BEST PLUMBING COMPANY, INC.
Pancipal Place of Busingss Mailing Address
14853 NE 20TH AVE 14853 NE 20TH AVE
2, Principal Place of Business - No P O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Appried For

65-0143945 Not Apglicable
Zp Country zp Country 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEIESE:?NFEUEOH\LVE ] Streer Address {P.Q. Box Number s Not Acceptatle)

MIAMI FL 33181

City FL Zip Code

8. The apove named eriity submits this statsment for the purcose of changing its registered office or regisiered agent, or ootn, in Ihe Swate of Florida, | am familiar with, and accept
the cohgations of registered agent.

SIGNATURE

Sugndinre, Hypad of pro‘ed Lanu l reg sieiad nger dnd L |arplhoacin, (CTE Regs'rieg ASOr T sgnalant feqursn wion rewstiabng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PVST 3 Daete TITLE [Z] Ciange [} Addilion
NAME PELEG, RUBIN | NAME L
STREET ADDRESS | 14853 N.E. 20TH AVE. STREFT ADDRESS - ULH LIS, *f: : __i’ﬁ o
CTY-ST-7@  |N. MIAMI FL 33181 ’ CITY-5T-2 fes2] A3-Be03a-017 150,00
TLE [») [ oelete TITLE Clctange 7 Addition
NAME PELEG, RUBIN ’ HAME :
STREET ARDRESS | 14853 N.E. 20TH AVE. ‘ STREFT ANDRESS
GITY-5T-71P N. MIAMI FL 33181 : . CITY-ST-1P
MiE ™1 Datete IITLE D Change [ Addibon
MAME KEME
STREET ADDRESS ) ) ) STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE . 1 pelere TIRE O Change ] Aadibion
NAME HAME
STREFT ADDRLSS STREE} ADDRESS
CITY-ST. 2P CITY-57-2IP
TIE 3 pelete HILE [JChange [ Audition
HAME HAME :
STRELT ADDRLSS STAEET ADDRLSS
CITY-S1-2iP LITY- S1- 2P
TITLE [ peale TME O crange (7 Addliticn
NAME ] NAME
STREET ADCRESS SIAEET ADDRLSS
Y- §1-21 A _ LITY- ST 7P

12. | herapy cerlify that tha information gfppffed with this filng
indicated on this report or supplemghtaifeport is irue and
of the corpouration or the receiver
if changed, or on an attachment yi

SIGNATURE:

s net qualify for the exsmptions contained in Section 119, Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal efteci as if made under cath; that | am an officer or drector
axecute this report as regired by Chapier 807. Flerida Statutes; and that my name appears in Block 19 or Block 11

an address, with g cther like empowered,
. 2.~ /f-a{ e Gyy ©232]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day g Fnaee =




