FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000096190 A 05-16-2007 90020 035 ***150.00

1. Entity Name
ABREU PLUMBING, INC.

Principal Place of Business Mailing Address ) qu Jirzvy-
3057 NW 95 TERR. 3057 NW 95 TERR. '
MIAMI, FL 33147 MIAMI, FL 33147
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Suite, Apt. #, elc. Suite. Apt. #, etc. 05012007 Chg-P CR2EQ34 (12/06)
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Cif¢ & State W 4\4& State 4, FEI Number Applied For
Nz Dok ‘ aledh ” 20-0203460 Not Applicable
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8. Name antl Address of Current Registered Agent 7. Namea and Address of New Registerad Agent

Name

ABREU, OLEXEY
AOST-NYAOSTERR Street Address {P.0, Box Number jg Not ftceptable)
| MHAMISFE33147 [50 & S

}*Zésléw,c,lk_, FL | “¥%0 /¢

8..The abgve named antity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of regisierad agent.

A

SIGNATURE
.. .. Sgnawre, typed or printed name of ragisiered agent and nie f applicable (NOTE: Reqgisterad Agent signalure ragquirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10, OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PID 1 pelete THLE 'ﬁ.ﬁhanqe [ Addition
NAME ABREL), QOLEXEY NAME
STAEET ADDRESS{-3057-NW O TERF™ SIEETADDRESS | S50 N E . P
cory-sr-zp | MIAME-PE 33747 CHY-ST-2P Lt Creeeq —d 33 7
TITLE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GATY-ST-ZIP
FILE O pelete THLE [7) Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-21P
TTLE O Delete TITLE [Jchange [ Addition
HAME N WAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P .. |- CITY-ST-2IP
TITLE |7 1 Delete TTLE (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P *-[*° CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or tha receiver or'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

changed, or on an attachmenjafith an address. with all other (ke empowered.
5 /; /u-} 286 >S/L3>7

SIGNATURE:
0 OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Date Duaytime Phone #




