2006 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # P03000158268

1. Entity Name
JORGE G. VICIEDO PLUMBING, INC.

Principal Place of Business Mailing Address

221 SW 54TH AVENUE 221 SW 54TH AVENUE

HOUSE HOUSE

MIAMI, FL 33134 LS MIAMI FL 33134 US
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8. The above namad aentity SmeIlS this statement for the purpose of changing its reglslered office or regls:erad agent or both, in the Stale of Florida. ) am lamiliar with, and accept
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12. | hersby cerllfy that tha information supplied with this filin (? does not qualify for the exemplions contained in Chapter 119, Florlda Statutes | furlher carlify that the information
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