FILED
May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2008 90237 021 ***158.75

DOCUMENT #L74840

1. Entitly Name

ULTRA PLUMBING, INC.

Principal Place of Business

Mailing Address

10265 SW 70 STREET 10265 SW 70 STREET ' L
MIAMI, FL 33173 MIAMI, EL 33173 h
Suita, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEl Number Applied For
655-0193872 Not Applicable
Zip Country Zip Country - 3 $£8.75 Additional
5, Ceriificate of Slats Desired E{ Fes Required
— 6.-Namo and Add, of Current Reglstered Agant - =|— ———— —T.-ame arnd Addrase uf Now Reglsterad Agemt —_—
Name

RIVERO, SUYAPA MRS

10265 SW 70 STREET Street Address {P.0. Box Number is Not Acceplable}

MIAMI, FL 33173

City -

FL l Zip Code

8. The abjove named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate o Flarida. | am familiar with, and accept

* the ofligations olyegistered agery.
: .. \
SIGNATURE 2 % 1/4‘9132)/“"@ f = 24§

Signa! {NOTE: Registered Agent signature required when reinatating) [ DATE

L and ke if apphcable.

FILE NOWII FE.E IS $150.00 9. Flection Campaign Finanging

55.00 May Be

After May 1, 2008 Fge will be $550.00 Frust Fund Contribution. Added to Fees
e

10. . .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P oo "‘:f 1 Dalete e O Change {71 Acdition
NAME RIVERO, SUY4PA HAME
SIREET ADDAESS | 10265 SW 70 STREET STREET ADDRESS
Ciry-s1-21p MIAMI, FL 33173 CiTY-S1- 2P
THLE S [T Delete TINE [OChange [ Addition
NAME RIVERD, SUYAPA NAME
STREET ADDRESS | 10265 SW 70 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CIY-81-2°
TILE T 3 Delete TLE {OChange ] Addition
NAME RIVERO, SUYAPA NAME
STREET ADORESS | 10265 SW 70 STREET STREET ADDRESS o - -
Cliv-51- 2P MIAMI, FL 33173 CITY-SI-2IP
MLE 3 Delete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CHY-ST-2P
mLe 3 Detete TILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CaIY-SP-2P
TITLE ] Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CHY-ST- 2P

12. | hereby certity thai the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation o \he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeny with an address, with all other like empowered.
S-2 508
Cate

Dayume Phone #

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR




