2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152105 Apr 25,2007 08:00 A
. Enuy Namo Secretary of State
DIWERSIFIED PLUMBING OF SOUTH FLORIDA, INC.
Principal Piace of Businoss Mailing Addross
91 NE 166 S5T. 91 NE 166 ST.
TR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suilo, Apl. #, clc. ' Suite, Api. #, clc. 1st MOORE CR2E034 (10/08)
City & Stalo City & Stalo 4, FEI Numpor Applicd For
20-1871501 Not Applicable
Ze Couniry Zip Country 5. Corlilcate ol Status Dasired | geg'ggqlﬁ?:‘;"”“a'
6. Name and Address of Currant Registered Agemnt 7. Name and Address of New Registered Agent
' Namo
TERMINELLO, NANCY
2700 SW 37TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. Tho above named antity submits this statement for the purpose of changing (s registered office or registered agent, or bolh, in the Stale of Flerida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatura, yped or prinled nama of registared agent and title it apphcatle (NOTE: Regslered Agent signature requued when renslatng) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution.  [] Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Delete Tme [ change  [J Aadilion
NAMF OJEDA, JUAN A NAME O -
oy

STRET ADBRESS | 8260 NW 180 ST. STREET ADDRESS - LD S 1335

i iats e -
oy-gr-ze | MIAMLFL 33015 CINY-ST- 2P D‘-’-'fl—i-i‘flj?":I"UU::ES‘D19 150, 00
TLE VDb 1 Delete TILE [ cnange [ Acdilion
NAME OJEDA, ANTHONY JR. NAME '
STRIET ADDRESs | 8250 NW 180 8T. STRFET ADDRESS
CITY-S[-7)P MIAMI FL 33015 CITY-SI- 7P
e, TSD O beiste e [Jcnange [ Addition
NAME OJEDA. JENNIFER NAME ‘ N
STRET ADDRESS | B250 NW 180 ST, STRLET ADDRESS
Cify-Si-21P MIAMI FLL 33015 CITY-SI-7IP
NRE [ oewte THLF [ Change  [J Addition
NAME NAME
SIRIET ADDRESS ) SIREET ADDRESS
CIfY-SF-7p CITY-ST-21P
one ] Delete Tt [C) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-§1-2IP CIY-ST-2IP
TITEE [ pelete HILE [JChange  [] Addition
NAME. NAME
STAEL) ADDRE S5 SIRLET ADORLSS
CINY-51- 29 l CITY-SI-2IP

12. | hereby certify thal tha information supplied with this filng does not gualify for tha oxemptions containod in Seclion 118, Florida Statutes, | further certify that tho information
indicated on this report or sugglemental report is true and accurato and that my signature shall have tha same logal effect as if made under oathy; that | am an officer or diractor
of the corporalion or the regBiver or trustee emowared o _gxecule this raport as required by Chapter 607, Florida Slatutos: and that my name appears in Block 10 or Block 11
il changed, or cn an atlac ith an addrogs, with gifolngr like empowared.

SIGNATURE:

smNﬂuTtE AND TYPED OR IﬂIINTED NAME OF sﬂmm OFFICER OR DIRECTOR Date Dayime Phong #




