' 2006 FOR PROFIT CORPORATION A%"“F n"'JLL
' ANNUAL REPORT Ld4t57.3006 901717546 ***150.00

F«—‘}_LU P03000030481

DOCUMENT # P03000030481
1. Entity Mame .
ELECPLUMB OF FLORIDA INC. 06 HAY 12 PH 2: 24
S Plave ot oo e SECRETARY OF 'c‘{ft:
rincipal Flace of Business alling ress TpLLﬁ;*Q _\(SEE‘! ,._l (ﬁf ﬁl
8360 W. FLAGLER ST., STE. 2058 9588 NW 41 STREET -
MIAMI, FL 33144 MIAMI, FL 33178 '
T s ARG
DBCONW gL} w qu A

S“g;g’g'm 5“"9' Aol ” “‘“ 02242006  Chg-P CR2E034 (11/05)

City & State City & State —— 4. FEI Number Applied For

Miomi T Meami i ] 61-1450754 Not Agplicable
Ze 2332 S‘gﬁ ZIPB?_E'["!'Z, c&"‘g il §. Certilicate of Status Desired [ ?igfq lﬁf:;m"a'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name H -

DOMINGO, CARLOS —_ A n ?‘;”’ND :3_7"' 'ﬁ_f% -
7617 N W 115 CT raet Fes3 (.U, BoX Num| 15, t Acceplable
DORAL, FL 33178 SESO M G BUE #9507
- N w Miam FL | "5% 32

8. The above named ept

the obligations of !@,

its this statedhant for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accepl

agent. \
0.3j20/ otr

SIGNATURE ¥
Sxgral

twes 1y o o pmm'd.mnuec ;eotstmocl agont and e il eppicanie NQTE: Agglsiored AQant signatu (equizea whor rantiaing) S pare |
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
T D B-Deiere me & Otege  [Pasiton
HAME DOMINGO, CARLOS NAME %[‘u na quﬂm ;#;205
STREET ADORESS | 7647 NW 115 CT sTeE AonRess | PRO0 MW
civ-s1.72 | DORAL, FL 33178 avsiwe | vfiguern T B3IZ 2.
Tme D [ Delete e O change [ Addition
NAME PUIGBOQ, ANTONIO HAME
STREET ADDRESS | 9588 NW 41 STREET STREET AQDAESS
cy-§1-1P CITY OF DORAL, FL 33178 CIry-s1-2p
THLE D £ HARET. D Dele Tl ] Change L1 Addition
NAME EGRHARRL RAFAEL NAME
STREETADDRESS | 95688 NW41 STREET SIAEET ADDRESS
Iy -51-ZP CITY OF DORAL, FL 33178 CITY-51-2P
e O pelete TTLE : [Jchange [ Acition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§3- 2P CIfY-ST. 1P
e O Delere TILE Cicrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-29 LIry-s1-21P
WLE [ oelete T Cichenge [0 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- St 2P CITy-51-2¢

12. | hereby cenlfg' that the information supplied with this {ilim g does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further ceruty that the information
Indicated on this report or sugplemental repsdt | givl accurale ana that my signature shall have the same iegal sfiect as it made under oath: thal | am an officer or direcior
of the corporalion o the receiver q t e execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Rer like empowered.
OZJJO/ op

OR DIRECTOR Doto I Daydms Phone #




