FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000077957 03-23-2007 90009 033 ***150.00

1. Entity Name

XPERT PLUMBING, INC.

Principal Place of Business Maifing Address - - -
9921 W OKEECHOBEE 9921 W OKEECHOBEE '
121 121
HIALEAH, FL 33016  US HIALEAH, FL 33016  US
2. Principal Placs of Business - No £.0. Bor ¥ 3. Mailing Address H“H"’ m "’Il ”W "”' "I" "m "m I"M }ml mll N“ l“ml n I“’
24K Su) 2477 |24 S 247 TERR
Suite, Apt. #. slc. Sulte. Apt. #. elc. 03162007  Chg-P CR2E034 (12/06)
City & State , . City & State 4. FEI Number Applied For
HOMME AD  FL |HomEsTEAD 13-4257618 Not Appiicabie
Zip Country Zip Country » . $8.75 Additional
5. Certificale of Status Desired ] . v
2)3 U 3; USQ .3—'50 32 ‘) S ﬂ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e —— e — Nzime - —_ -
MEJIAS, MICHAEL
8930 NW 114 ST Street Address (P.O. Box Number is Not Acceptabls)
HIALEAH, FL 33018 FTm
- —— . —
ALK SwW YT " TEepnce
City _ Zip Code
RomniE STEAD FL | 52632
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i /
1 “h —
SIGNATUREL. Michagel ey as 3fzolth
“Signaturs, typed o prinied name of regisiared ageT and e ¥ applcable, M Agent signalure aquired when reinsiating) DATE
; : 1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P 1 Delete TITLE lj\(:hange [ Addition
NAME MEJIAS, MICHAEL NAME o
STREET ADDRESS | 8939 NW 114 ST swerooess | | VAR SW 2477 TERRACE
omy-ST-2¢ [ HIALEAH, FL 33018 Or-STIP | VAo E STEAD, FL 33032
TITLE T Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Delete TME O Change [ Addition
NAME MAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TTLE 1 Detete TITLE Cicrenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTY-ST-21P
TiTLE O Delete L [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer gx trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifyan address gwith all other like empowerad.

-

ichael thepas 32000 (T0) 251381

FED OR PRINTED NAME OF StGNING OFFICER OR DIREGTOR d Dats Daytime Phone ¥




