FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT '
AN Secretary of State
1. Entity Name
O.P. PLUMBING CORP.
Principal Place of Business Mailing Address ' A TR Y 1 A
11890 NW 87 (T 11890 NW 87 ST
BAY 7 BAY 7
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
P e BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
35-2238000 Not Applicable
P Country ap Country 5, Certificate of Status Desired O gi';iﬁfﬂuma'
A 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Names
PEREZ, OSIEL
5372 WEST 5TH LANE Street Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered aganl and litke it applicahle. {NOTE: Registarad Apent signature raquirsd when reinstalting) DATE
FILE NOWI!! FEE IS $150.00 \/ 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST J petete TITLE [ Change [ Addition
NAME PEREZ, OSIEL NAME
STAEET ADDRESS | 11890 NW 87TH CT BAY 7 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CiTy-ST-2P
ME S [ Detete TITLE [J Change ] Addition
NAME CONSUEGRA, FRANCISCO NAME
STREET ADDRESS | 160 NW 120TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33168 CITY-ST-ZiP
MLE NTD O petete TITLE CJchange ] Addition
NAME MARTINEZ, MARTA NAME
STREET ADDRESS | 5372 WEST 5TH LANE STREET ADDRESS
CITY-87-2P HIALEAH, FL 33012 CIvY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O belete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-21P
TINE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-58-21P CTY-ST-2P

12, | hereby certify that the informatig
indicated on this repart or supgy
of tha corporation or the rec
changed, or on an attachmgy

1

webplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
,f report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
A0

'-‘- fidress, with all other like empowered.
SO ,, 03/[ / AEZS )5/2‘33’}40

BIG}h}URE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / DB(B " Daytime Phona #

k

SIGNATURE:




