2007 FOR PROFIT CORPORATION _ FILED

"DOCUMENT # P04000159808

1. Entily Name .
COJIMAR PLUMBING, INC.

Principat Place of Business Mailing Address

6711 GARFIELD ST 6711 GARFIEED 5T
HOLLYWOOE, FL 33024 ) HOLLYWOCD, FL 33024

T

01202007 Ne Chg-P CR2ZED34 {11/05}

'ANNUAL REPORT ° _ Feb 02, 2007 08:00 AV
oo ' Secretary of State

DO NOT WRITE IN THIS SPACE POl Teambor Applied For

20-1834946 B Not Applicable
” . $8.75 adaitionat
5. Certificate of Status Desirad | Feo Required

§. Namse and Adg;ress of Current ﬁeglsmmd Agent
MORAITIS, GEORGE |
16919 NW B7TH AVE DO NOT WRiTE
MEAMI, FL 32055 'N TH'S SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered offica or :sgistéred agent, of both, v the State of Florida, | am familiar with, and accep!
the obligations of reglsiered agerd.

SIGNATURE P = - . .

Signatura, tyoed of prined mama of rewere-u agent and tide if apphestie. (NDTE-. -Ftéghte;ed Agent sigrakure required whan reinstating) N ) DATE -
FILE NOW!U FEE IS $150.00 9. Elegtion Campai;n Fmancing O £5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 " OFFICERS AND DIRECTORS ] -
THE P
HAME SAN NICOLAS, HECTORL

STREET ADDRESS | 6711 GARFIELD ST
onY-sTP | HOLLYWOOD, FL 33024 .
E uonoaceiagsr o
ot 2080780045322 150,00
STREET ADDRESS
iy -S1-2P
e

NAME

M - ) DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CRY-SF-24P

e

HANE

STRELY ADDRESS
CiTY. 8T-2ip

HILE
NAME
SYREET ADORESS
oy -St-2P o I

12. | heraby cortify that the information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further cerfify that the information
inciicated on this roport or supplemgntal report is true and accurate and that my signatwes shall have the same legal effect as i made under oatly, that | am an officer or dirgctor
of the corpoeation or the raceiver of ttustee empowered 1o execute this report as required by Chapter 60T, Rorida Stetutes: and that my name appaars in Block 10 of Blogk 114

changed, or on an attachmernt wi address, with sl other fike empowered.
SIGNATURE: }73’4 / D\ Hodtog Sus W ocifts Posdod ! solp7 365 330595
Dite 1 Daylime Phone ¥

?zh}huns AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/ g



