2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

Jun 04, 2007 08:00 AM

DOCUMENT # P03000158268
1. Eniity Name Secretary of State
JORGE G. VICIEDO PLUMBING, INC.
Principal Place of Business Mailing Agdress
221 SW B4TH AVENUE 221 SW 54TH AVENUE
HOUSE HOUSE
MIAMI FL 33134 MIAMI FL 33134
us us
2. Principal Place of Business - No P.0. Box # 3. Malling Adoress

Sule. Apt. # eie. Sute, Apt. #. efc. 2nd MOORE CR2E034 {4/07)

City & Siate City & State 4, FE! Number Applied For

20-2692737 Nol Applicable
Zp Country 7p Gouniry 5. Cenificate of Status Desired d $8.75 Additional
Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg
VICIEDO. JORGE G -
221 SW 54TH AVENUE streat Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33134

City FL ' Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its regislered office or registered agent, or boln, in the Siate of Florida, | am famikar wilh, and accapt
the cbiigations of registered agent.

SIGNATURE

Signialure tyoeu or prnteg iune of registered agenl and Wlie it appicible {NGIE. Rogisieretl Apent signaiune retguired het instaing) DATE

FILE NOW!!! - FEE IS-$550.00"
" " DUE BY September 5, 2007

$.807 193(2){b). F.3.. allows for the waver of tha $400 00
iate fee By checking tis box. the carporation certfies o

9. Election Campaign Financing $5.00 may Be

. '!ﬁglie Check Payal:ila'lég Florida Department of State _. did not receive prior natice. Fee 1o file is $150.00. [J Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P ] Delele TILE [ Crange [ Addinon
NAME VICIEDO, JORGE G NAME
SIRLLT ADDRESS 221 SW 54 AVE STREET ADDRESS LOGOD0TESSSg
Cry-sT-zP MEAMIFL 33134 CrY-si-2Ip OES04,07-30008~-003 550,00
MLE ] Deiele ML O crange [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P cITY-51-2m
TITLE 7 Delete TILE [ Change ] Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
[WINETEYI g CilY-St-4¢
TILE O oelere TTLE [O change [ Additon
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§1-2 CITY-ST- 2P
TILE 1 Delete TITLE [ Change [} Adaition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delele e ] Change  [J Addtion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§T-21P CITY-51-71P

12, | hereby certify thal the information suppied with this filing does noi quality for the exemptions contained in Chapter 119, Florica Staiutes. | further certity that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an aflachmenl with an address, with all othar like empowared.

~ 1
SIGNATURE: Lee ot /47;/4{19 /. J/0Y

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Liaularte PRems 8




