FILED

2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000158268 06-30-2008 90021 031 ***150.00

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

Principat Place of Business Mailing Address q 0 l 0 9 27 u

221 SW 54TH AVENUE 221 SW 54TH AVENUE
HOUSE HOUSE
MIAMI, FL 33134 US MIAMI, FL 33134 US o
T T e AL e
Suite, Apt. #, elc. Suite, Apt. #, etc. 06252008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEl Number Applied For
20-2692737 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?i'zesqlﬁf:{;“""m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
VICIEDQ, JORGE G
221 SW 54TH AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33134
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agert and tide i apphcabie. (NOTE: Registered Agent signaiure raquired when reinatating) DATE
= R 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fess
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 petete TITLE [ Change [ Addition
NAME VICIEDO, JORGE G NAME
STREET ADDRESS | 221 SW 54 AVE STRLET ADURESS
CITY-51- 2P MIAMIL FL 33134 CITY-31-2IF
TITLE O Detele TLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIlY-51-41P
T [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-51-21P CIlY-S1.2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLEY ADDRESS i
| coy gemp 4 . e ~ - FCY-ST-Zp T - - -
T (7 Delete s [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CIY-51-21P
1L [ Delete THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P oY-51-21p

12. | heraby certiy thal the information supplied wilh this filing dees not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 oalh; that | am an cfficer or director
of the corporation ¢r the receiver or trustes empowered 10 execute | port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with ali othgr like eghpoweared.
SIGNATURE: - Bras 2 7 50%
SIGNATURE AND TYPED DR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data i N P
‘ * \ 205, ETH LS

/
“ Y




