s

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # M29973 Secretary of State

1. Entity Name
LATORRE PLUMBING, INC.

Plrincipal Place of Business Mailing Address ]
7378 W, ATLANTIC BLVD. 7378 W. ATLANTIC BLVD.
MARGATE, FL 33063 US MARGATE, FL 33063 US

LHTE T

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |1 .

59-2676894 Not Applicable
8. Centificate of Status Desired (| ?g‘zgm"m'

0. Name and Address of Current Reglistersd Agent

LATORRE WILSON. v DO NOT WRITE -
MARGATE, FL 33083 IN THIS SPACE .

8. The above named entily submits this statement for the purpose of changing vis registerad oilice or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swnslate. typed or printad name of regunesd $08n and Ltie f sopicabie (NOTE Pageionsd AQeet $0na1ra raqueed when rensiatngh DATE
FILE NOWIIl FEE IS s15°.°° 9. Election Campaign Financung ss_oo May Be
Atter May 1, 2008 Foe wiil be $550.00 Trust Fund Contrebution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
Hine PD
NAME LATORRE, WILSON

SIREET ADORESS | 3141 SUNSET CIRCLE
CITY-$3- 0P MARGATE, FL 33063

THLE ST

e LATORRE, TAWNY s
SIRLET ADORESS | 3141 SUNSET CIRCLE L Low
oSt | MARGATE, FL 33063 o

nne v
NAME O'CONNOR, MICHAEL

01 SCOTT STREET
zrr:v&srﬁfss :“O:LYWQOU.FL 33024 DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

Tm.E

RAME

STREET ADDRESS
CITY-ST-TP

THLE

KAME

STREET ADDRESS
Ciry-S1-ap

12. | hareby cernty (hat the information supplied with this mi:? 0es not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that My signatwe shall have the same legal effect as il made under oath; that | am an officer o director
of the corporation or the recarver or irusiea ampowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. with all cther like empowered.

SIGNATURE: W%w 27 e Wilson LaTorre, Pres. 4/?.3/0?3 (954) 486-4100

TURE ANC TYPED OR PRINTED NAME OF 3IONING OFFICER OR DIRECTOR Cal Oayoma Prore ¢




