2008 FOR PROFIT CORRORATION

i ANNUAL REPORT

FILED

Jan 28, 2008 08:00 AV

DOCUMENT # P04000151868

1. Entity Name

CORAL REEF PLUMBING INC.

Secretary of State

Mailing Address

5985 NW 110 STREET
HIALEAH, FL 33012

Principal Place cf Business

5985 NW 110 STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

L

01222008 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
84-1661281 Not Applicable

5875 Additional

5. Certificate of Status Dasired Fee Required

*

6. Name and Addross of Current Registered Agent

LEON, OSVALDO J
5985 NW 110 STREET
HIALEAH, FLL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | &am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or prinied name ot tagisiered agent and lite if applicable

{NOTE- Ragstered Agent signature requloed whan rianslalng)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution

9, Elaction Campaign Financing

$5.00 may Be
Addad to Fees

0. OFFICERS AND DIRECTORS |

TIE DP

HAME LEON, OSVALDO J
STREETADDAESS | 5985 NW 110 STREET
GITY-57-2IP HIALEAH, FL 33012

TITLE DS

NAME TIRSE, AMAURY

SIREET AODAESS | 4881 NW 4TH TERRACE
CITY-ST-2P MIAMI, FL 33126

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

SIREET ADDRESS
ciry-sg-ze *

TILE

NAME

STREET ADDRESS
CITY-8T-2#

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

'

LO0N003N267S
02,4/ D8-30003-022 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied
indicated on this report or supplemantal r
of tha corporation or the racaiygr
changed, or on an attachme,

SIGNATURE:(X)

this filing does not qualfy for the exemptlions centained in Chaptar 118, Florida Statutes. | further certify that the information
ip true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or diracior
emgowared to execuls this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

QSvarde 3. Leon

/ /25768

WMND wpenf PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cale Daylima Phona #




