2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2007 8:00 am

-

DOCUMENT # P04000059771 Secretary of State
1. Entity Name
ALTERNA PLUMBING SUPPLIES, INC. O1-18-2007 90112 046 ***130.00
Principal Place of Business Maling Address
10502 NW 134 ST 10502 NW 134 ST
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
e IR ALK
Suite, Apl. #, elc. Suite, Apl. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & Sla}é City & Stale 4. FEI Number Applied For
65-0296668 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mams

POU, GABRIEL A

10502 NW 134 ST Street Address (P.0. Box Numbar is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ahligations of regisiered agent.

SIGNATURE :
Signature. typea or grinled name ol regisiered agent ana tlie Il applicabie {NOTE Regsiered Agent signalure /equirag when teinsiaung| UATE
FILE NOW!!II FEE IS $150.00 9. Election Campa\gn F.‘\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Od Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Delee TILE ) Crange 7] Adduion
NAME POU, GABRIEL A NAME
STREET ADDRESS | 10502 NW 134 ST STREET ADDRESS
CITY-§T-21P HIALEAH GARDENS, FL 33018 CITY-§T-7iP
T S O Delete TiIE ) Ffhange [ Addition
NAME POU, GABRIEL H NAME PowL (a bf iéq
STREET ADDRESS | 794 CRANDON BLVD STRECT ADDRESS | & SCI o INT AR 5§04
crv-si-2P | KEY BISCAYNE, FL CITY-ST-2P . Gecan Q 55 ' 4
TITLE T 3 velete TITLE {3 change [ Addition
HAME POU, ANTONIO J NAME
SIREET ADDRESS | 8422 NW 168TH TERR STREET ADDRESS
Ciry-s1-21p MIAMI LAKES, FL 33018 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TIRLE O Delere TITLE [ change [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
L ] Delete TLE ' O change [ Adaiton
NAME - NAME
STREET ADORESS STAEET ADDRESS
GITY-S1-2IP CITY-ST-21P

12. | hereby certily that the informalion s ligd wilh this filing gdeBs ngt qualily for the exemptions contained in Chapler 119, Florida Statules. | further certfy that the infarmauon
indicaled on this report or supple tal geport is \rue angraccurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or direct or
of the corporation or the receiver g lrustee empoweregrlo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment n Al olpet like empowered.
s on D
SIGNATURE: = 305819 50¢
}WATURE AND TYPED OR PRINTED NAME OF SIGNSNC OFFICER OR DIRECTOR Date Dayume Phore #




