2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000120385

1. Enlity Name

TRIPLE J PLUMBING, INC.

Principal Place of Busingss

135 EAST 37 STREET
HIALEAH, FL 33013

Mading Adaress

135 EAST 37 STREET
HIALEAH, FL 33013

2. Principal Flace of Businass - No P.O. Box #

3. Mailing Addrass

FILED

May 03, 2007 08:00 A
ecretary of State

A AT e

. H, . i #, .
Sute. Apt. . ete Sulte, Apt & ete 04262007  Chg-P CR2E034 (12/06)
Ciy & Stale Cily & State 4. FE| Number Applied For
20-1581683 Not Applicabls
o Countey “e Country 6. Cerlilicate ol Stalus Desired $8.75 Addingnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PEREZ, OVIDIO J
135 EAST 37 STREET
HIALEAH, FL 33013

Street Addross (P.C Box Number is Not Acceptable)

Ciy

FL | 2ip Code

8. The abova named enlity submits this statement for the purpose of changing ils registeraed office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agant

SIGNATURE

Signalure. ypad or prnlad name ol 16QS1kred agenl and

bl 1t 2pphcabla

(NOTE Rograetared Agent signalure reguitad wnen rainstalingy

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Elecnon Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e vD O Delels TMLE O change [ Adaiton
NAME PEREZ, JULIO NAME

STREET ADORESS | 135 EAST 37 STREET STHEET ADDRESS LOODEI D] T8

CITY-81- 7 HIALEAH, FL 33013 CITY-S1-21P DS.-"ES."'UT“BUDDE‘DDE 153.
TITLE T 3 oeiere TUE [ Changs [ Addition
NAME PEREZ, JORGE NAME

STREET ADDRESS | 135 EAST 37 STREET STREET ADDRESS

CITy-51-2P HIALEAH, FL 33013 oy -s1. 2P

TINLE PD [ oelete TIME [ Changa  [T] Addrtion
NAME PEREZ, OVIDIO NAME

STREET ADDRESS | 135 EAST 37 STREET STREET ADDRESS

CiTY-ST-21P HIALEAH, FL 33013 CIvY-S1-2IP

TILE [ oetets TME [ Change [ Addvion
NAME NAME

STREET ADDRESS SIREET ADDAESS

cry S1-2P CITY- ST 2P

TMiLE O3 pelets TITLE CJchange [ Addition
NAME NAME

SIRLLT ADDALSS STREET ADDRESS

CITY-ST- 2P CITY-ST-2(P

ns 71 Delete iLE [ Change  [] Acdion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIY-5T-2IP

12, ! heraby cenify that the information supplied with tnis filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
ingicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal aftect as f made under oaih; that | am an officer or director
of tha corporation or the racewver or trusles empowerad 10 exacule 1S repor as raquirad by Chapter 607, Florida Statules; and thal my nama appears in Block 10 of Block 1 11

changad. or on an attachment with an address. with gll other ke empowarad

SIGNATURE:

Ovidhs e

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dhate

Daytrne Pro:a

[ S




