2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000169998

1. Entity Name

ALLSTATE PLUMBING CONTRACTORS , INC.

Principal Place of Business

19800 NW 44 CT
MIAMI GARDENS, F1. 33055

Mailing Address

19800 NW 44 CT

us MIAMI GARDENS, fL 33055  US
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FILED

Feb 18, 2008 08:00 A}
Secretary of State
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01252008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-2032334 Not Applicabte

5. Corficate of Stalus Desires ~ []  90+7 9 Additional

Fae Required

8. Name and Address of Current Registerad Agent

MONZON, JULIO V
19800 NW 44 CT ;
MIAMI GARDENS, FL 33055

DO NOT WRITE
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.
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B. The above named entity submits this stat
the obligations of ragistered aggnl.

SIGNATURE \/

Signatura, typad or printad nama ol ragistared lfm and il il apphcable

3Jw

ant for the purpese of changing s registerad office or registerad ageni, or both, in the State of Flonda, 1 am !amiliar with, and accept

(NOTE Reglalerad Apant signratura required wnen reinslaling)

f

FILE NOW!!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electien Campaign Financing
Trust Fung Cantribution,

$5.00 May Be

O Added to Feaes

3293
” JEE.;‘RH || D

10, OFFICERS AND DIRECTORS

l =
TME P :
NAME MONZON, JULIO V

STAEET ADDRESS | 19800 NW 44 CT

CITY-87-71P MIAMI GARDENS, FL 33055

TILE

NAME

STREET ADCRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE . R

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE : [
NAME
STREET ADDRESS
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CITY-S§7-2IP [
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12. | heraby certify that the information supplied with this filin é;
indicated on this report or supplemsntal raport is true an

changed, or on an attagchment with an adaress, with all other like empowerad,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i furiher certify that the information
accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowared Lo exacula this report as required by Chapler 807, Florida Statutes; and thal my name appears m Block 10 or Block 11 if

Tubio ¥V Manza

1A r/oa 186-Y$ 9163

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

TData Daylima Phooa #

.



