' 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

08 APR 16 AN 8:03
SECRETARY OF STATE

DOCUMENT # P01000056716 - ™

1. Entity Name
VERDE PUMPING SERVICE, CORP.

Principat Place of Business Mailing Address TALLAHASSEE i FL(]WD!,
18731 NW 28TH PLACE 18731 NW 28TH PLACE

OPA LOCKA, FL 33056 {OPA LOCKA, FL 33056 '
Suite, Apt, #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' ' 65-1126010 Not Applicable
e ’ Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

VERDE, JAVIER

251 SW62ND AVE Sveet Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o« panted name of regislerad agent and tite  apphicable. (NOTE: Regislared Agent signature required when reinslating) DATE
hY
FILE NOW!Y FEE IS $150.00 9. Election Carnpa'wgn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE oP - O Defete TIRLE O change [ Addition
NAME VERDE, JAVIER NAME
STREET ADDRESS | 251 SW 62ND AVE STREET ADCRESS
CITY-53-2P MIAMI, FL 33144 CAY-ST-2P
TITLE Delete TMLE ange ition
O [ ch [ Additi
NAME NAME g - —.
STREET ADDRESS STAEET ADDRESS - S1=1 D?bq?a
03/24508--01006—--025  #*150. 00
CITY-5T-21P CIry-sT-21p < LU
THLE O Delete TE [J Change [ Additicn
NAME HAME :
STREET ADDRESS, R . e e W cTREETADDRESS _ - - e . e —_
CITY-ST-2IP , CITY-ST-7IP
TITLE O Delete TIME ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE ’ 1 oelete TmE [J change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlily that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 19, Florida Statutes. | lurther certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corpaoration or the receiver or trustee empowsred to execulte 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 atlachment with an address, with ali other like emgowered.

SIGNATURE: =Xy’ -

SWNETURE AMYPED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR Data Dayiima Phons #

Vi
/.




