2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P02000039539

1. Entity Name L
MALU PLUMBING INC.

Secretary of State

Princinal Place of Business

1080 NE 147 5T
MIAMI, FL 33161

Mailing Address

1080 NE 147 5T
MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

- SR TR

Mar 30, 2005 08:00 AM

03272005  No Chg-P CR2E034 (10/03)

4, FEI Number Apphed For
NOT APPLICABLE Not Appiicahle

5, Certificate of Status Desired ~ [] 9875 Additional

Fee Required

ALASA, MALU
1080 NE 147 ST
MEAMI, FL 33161

6, Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

B. The above named entity Submils Ihis statement for the purpese of changing iis registered offic

the chligations of registered agent,

SIGNATURE

€ of registersd agent. or bath, in the Stale of Fiarida. | am familiar with, and accept

Sighatu'e typan of printed name of registered agant and Iile it applraste

(NOTE Regisisred Agent signature requinid when reirsialing]

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campalign Financing

N EE 15 $150.00
FILE NOWLI F 5315 Trust Fund Comribution.

10.

$5.00 May Be
Added to Fees

TTLE
NAME
STREE

Giry-57-2P

UH—IL,tH§A_N“D QIﬁ_EETOﬁS

=
ALASA, ROBERTO
1080 NE 147 ST
MIARMI, FL 33181

T ADDRESS

TIRLE
NAME

STREET ADDRESS

oy,

B~ 155,00

L f

VST

MELIAN, MARIA G
1080 NE 147 8T
ST-2IP

TTLE

NAME
SIRLE
CITY.

MIAMI, FL 331681

T ADORESS
§7-2IP

TiME
NAME

STAEET ADORESS

CiTY-

812

TITLE
NAME

STREEY ADDRESS

CiTY -

sT-7IP

TITLE
NAME

STREET ADDRESS

CITy-

DO NOT WRITE
IN THIS SPACE

ST- 2P

12. 1 hereby certify tha! she information supoled with tis filing does act qualify for the ekemption stated in Section 118 07
indicated on this reporl or suppleriental repart is true and accurate and that my signature shall have the same legal o

| SIGNATURE:

of the corparaton cr the r

steg empowered 10 execute this repart as réquired by
changed, or on an atagh

address, with all other like grripowered

S ar fu
J

Voo (W\aea

rga)m. Florida Statutes | funher certify that the information
) fect as f made under oath, that | am an officer ar direcicr
Chapier 507. Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

3085 236502

* SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Prone ¥

8/o7 /oS b
[ ,




