2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # P03000081158
ot Secretary of State
CRAL DIAGNOSTIC AND PLUMBING SERVICES, INC. 03-14-2007 90035 045 ***150.00
Principal Place of Business Mailing Addross
3182 N.W. 102TH S8T. 3182 NW, 102TH ST. '
IR
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FE! Numbor Applied For
76-0736868 Not Applicable
Zip Country Zip Coualry 5. Certificale of Slalus Desired O ?ig;.ﬁ?g:jmal
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
. Nama
COTO, ALBERTO
31 BZ‘N.W. 102TH ST. Slreet Addrass (P.O. Box Numbar is Mot Accopiable)
MI@{MI FL 33147
City FL Zip Code

B. The above named entily submits Lhis slatement lor the purpose of changing its registered office of regisiered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registercd agont.

SIGNATURE

Sgnature, yoed o printoe name ol tegisterad agenl and ifle r arpleable. (NOTT Tegisiarea Agent gegualiurg required when reinsiatiig) AT

FILE NOW1IL FEE IS $150.00

¥ 9. Election Campaign Financin
After May 1, 2007 Fef.a Will Be $550.00 Trust Fund Cc?nlr?bulion. I% ffd;gqoh;ZZfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Bl PO ] Delele I O] Change [ Addition
iR annress | 3182 N.W. 102TH ST. SIRE T AL $S
ony-si-ap | MIAMIFL 33147 Gy §1 A
s Vice Precidenk O Delete i O change [ Adilion
HAME, Alon C© o NAME
SIN [T ADDRISS 8D A - \O)g‘k' . SIALLT ADDN S5
Ciy si-/p H oM ‘; F(-‘ 33 i q} ciry $1 /1
il O peiete i Jchange  [] Addition
NAMI NAM!
SIRF | ADDRLSS ST | AR S5
eI S1-Ap ey sl /e
T O pelete i O Change (] Addilion
NAME NAMI
SIRE ] ADDRLSS SIRELTADDRE$S
Y S1 P Y 1 AP
it [ polete Il O Change [ Addlition
NAMI NAMI
SINETABDRI 55 SIT 1 ADDR 85
CIY-S1- AP Giry s A
e 2 celete 1l [ Change [ Addition
NAMS NAMI
STH L1 ADDRESS SIRTFTADDR S8
CiIY-Si- 2P N CIY-SI- A1

12. | horeby cerlily that the information supplied with this filing floes nol qualily for the exemplions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and afcurale and that my signalure shali have the same legal elfoct as if made undoer oath; thal | am an officer or director
of tho corporation or the rocaiver or ruslec.empowerad lofoxecule lhis reporl as required by Chapter 607, Florida Slalutes; and that my name appears in 8lock 10 or Block 11

il changed, or on an atlachment wilh grfaddred, | 1 like empowered.
2(00((} - 205788~ >545

g

SIGNATURE: A< ! _
SIGNATUHEW!DyW OF SIGNING OFFICER OR DIRECTOR ' Dal Uiyt Prictie 4




