FILED
2008 PO R NNUAL REPORT Apr 11, 2008 08:00 Al

DOCUMENT # P04000164064 Secretary of State
1. Entity Name
DESMAR PLUMBING CONTRACTORS INC.
Principal Place of Businass Mailing Address
229 N.W. 63RD AVENUE 229 N.W. 63RD AVENUE
MIAMI, FL 33144 MIAMI, FL 33144
B R IR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
) 83-0413325 Not Applicable
Zp Caurtry Zio Country 5. Cenificate of Status Dasired O g‘g';asm';d;;“""al
6. Name and Addross of Current Registarad Agent 7. Name and Addrass of New Reglsterad Agent
Name
CEBALLOS, RAMON L
229 N.W. 83RD AVENUE Street Address {P.O. Box Number 1s Not Acceptable;
MIAMI, FL 33144
City FL ’ Zip Code

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

SIGNATURE

Segnatura, yped or pnnied name of reistored agers and btle d epplhcablo (NOTE: Registered Agant signatura requersd when renslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conirebution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ Delete TITLE Un TS ‘I"'l g‘[I:D Change L] Avditfon
NAME CEBALLOS, RAMON L NAME N4 A AT O M 1O A
STREETADDRESS | 220 N.W. 63RD AVENUE STREET ADDRESS 04723/ 05-R00TE-00 3 150 A0
CIIY-ST-2IP MIAMI, FL 33144 CiTy-ST-21P
MLE vT T Delete TITIE [J change  [] Addition
NAME CEBALLOS, MARIA L NAME
STREET ADDRESS | 229 N.W. 63RD AVENUE STREET ADDRESS
ciny-St-ap MIAMI, FL 33144 CIlY-SI-21P
e {7 Desele TmE [ chargs [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-s1-2p Cily-S1-2IP
TITLE [ pelets TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-7IP
TIMLE [ pelete e C)change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CITY-§1-2IP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51-21P

12. | hereby certily that the infermalian suppiied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida States. ¢ further certify that the informalian
indicated on this report or plemental report is true and accurate and that my signaiure shall have the same le lfect ag<{ made under cath,_that ! am an officer or diractor
of the corporation or the Jécpiwar or trusiee empowered to axecute this report as required by or 607, Florigh Statutes fandthat my name appaars in Block 10 or Block 11 if
changed. or on an att ith an address, with all other lik o) d.

SIGNATURE:

it

NéEngsd -

Sy‘lATURE AND TYPED OR PRINTED NleF SIGNING OFFICER OyﬂECYOR Oal " Daylwme Phonea #

/ 7 / )



