2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152105 Apr 24,2008 08:00 AV
1. Entity Name
iy Name Secretary of State
DIVERSIFIED PLUMBING OF SOUTH FLORIDA, INC.
Prircipal Place of Business Maiing Address
91 NE 166 ST. 91 NE 166 ST.
2. Prngipal Place of Business - No P.O Box # 3, Mailing Address
Suire. Apt. #, lC. Suile, Apl. #, eic, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appried For
20-1871501 Not Apglicable
Zn Courry op Couniry 5. Certficate of Status Desired [ ?i'ggq l‘::’:c‘i'if’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

zgggﬂlshvlslél}?-'HN:yECY Sueet Address (P.0. Box Number is N2t Acceptabie)

MIAMI FL 33133

Cuty FL Zipy Code

8. The anowe named ertly SUDMis this statgment for the pursose of changing ils registered office or registered agent. or goir, in the State of Flonda | am familiar with, and accept
the cbiigationg of regisiered agent.

SIGMATURE

Sognainne, hpod of preves] vane s sieea agerl ot De | acol sasie {RGTE Fegoaes AZDMT COr sy " quiray wnar "o iirgs DATE

O LRILENOW I FEE 1S '$150.00
: fter May 1;:2008 Fee Will Be:$550. 00 e
; Make Chec_ Payable to Florada Depanment of State

9, Elechon Campaign Fnarcmg $5.00 May Be
Trust Fund Cenisution. [ Added to Fees

10. OFFICERS AND DlRFC‘TORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 |
i3 PD 3 peete THF {3 thange [ Addition
NAME CJEDA, JUAN A HAME NG NG

STREET ADDRESS (8250 NW 180 ST. SEREET ADDRESS s 4.;'{‘;3 3; ] J';{n M 120,00

Cry-sl-z2 [MIAMI FL 33015 £Iry-51.21p T

TIRE VD T veele TIILE [Jctange  [] Auditon
HAME QJEDA, ANTHCNY JR. HAME

STREFT ADDRESS |8260 NW 180 ST. STRFFT ADGAFSS

CITY-31- 712 MIAMI FL 33015 Ciy-S1-2F

I TSD [ paete e 1 Change [ Adeition
HAME QJEDA, JENNIFER HARE

STREET ADDRESS | 8250 NW 180 ST. STAEET ADDRESS

LITY-37-28 MIAMI FL 33015 CIY-51-2IP

TILE O Detete L [ Change [ Addition
HAME HEML

STREET &DGRESS STALET ADDRLSS

GITY-§T- 1P Ciry-s1-20

TITLE [ pesle TiTLE [3 Change  [J Acdition
HAME HAkKID

SIREET ADLRLRS STALLT ADDRESS

CITy-S1 21 CITY-51- 41

TTeE {1 Desele e O crange [ aadition
NAME HaE

STREET ADORES3 STREET ADDRESS

Y-S Ty 81 2

12. | hereby cartfy that the informaticn suprehed with tas filing does not qual fy fur the exerncuons contained in Secuon 119, Ficrida Slatutes. | furlaer cendy that the informalion
indicated on this report or supplerrents| 1 repart is true and accurale ana that ny signature shall have the same legal eftect as f made under ozth; that § am an officer or direclor
&* the corporasion or the pnaiver or ustee empowered to execule ths report as tequired by Chapter 807 Flarida Satutes; and that my nams apnpears in Block 13 ar Block 11
il changea, or on an e Wi an address, with s aiher ke Qe

SIGNATURE:

JE AND TYPED OR PRINTED NAME JF SlGWEH OR CIRECIOR—"" Caw T, oy brones »



