2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

P?_CNUMENT # P0O5000011868 Secretary of State
- Entily Name
KRIS;AL BLUMBING CORP 02-15-2006 90050 004 ***150.00
Principal Place of Business Mailing Address
1150 WEST 37 TERRACE 1150 WEST 37 TERRACE v
o o H“”l" m ||m I“H ||H“|”l||‘“ |I‘I| |‘||‘ ]‘m m{l I‘"I Im“' “ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 {10/05)
Cily & State Cily & Slate 4. FEI Number Applied For
- ZZ 00q 0_3 Not Applicable
Zipm_ - e | Souniry ) dae . Counity 5.-Certilicate of Stats Desired- - [J- - f&-g&ﬁ?ggﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name . I — L
?*{%E{SEAé%O:g?EThEARRACE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL=33012 - - = - — — —
City FL Zip Code

the obligalions of regisiered agenl.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisierad ageni, or both, in the Statg of Florida. | am familiar with, and accept

Signalure, fypRa o prnica narms ol registerad agent and Lise d applicatse (NOTE: Regstared Agent sinatura requirnd wh

hert renstatuwy) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P n B ’ B = [ Delete TIiLE [Jchange [ Addition
NAME ALMEIDA, JOSE M o NAME
STREET ADDRESS [ {150 WEST 37 TERRACE e STREET ADDRESS
CISY-5F-2F HIALEAH EL: 33012 oIrY-S1-2Ip
MLE v T : 1 Dalete TIRE Dchange [T Addition
NAME CUELLAR,@REINALDO i HAME
STREET ADDRESS [ 1150 WEST-37 TERRACE ; STREET ADDRESS
CiY-$1-2IP HIALEAH FL 33012 . CITY-ST- 2P
TILL O peteis ITLE [7] Cnange [ Addition
NAME - 0 . NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-ZIP CITY-S1-2IP
e O velete TIFLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
QIy-S1-7ip - CITY-51-ZIP
TITLE O velete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A~ CITY-51- 2P

12. ) hereby certify thal the information supplied wilh thi
indicated on this report or supplemental rgbort s tryb
of the corporation or the receiver or ¥e empg

Hling does not quality for the exemptions contained
And accurate and that my signalure shall have the sa
ed 10 execule this report as required by Chapter 6807,
h all oiher like empowered.

in Section 119, Florica Statutes. | further certify that the infarmation
me legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11

R PRINTED NAME OF SIGRING OFFICER OR BWHECTOR -

Dae Daylura Phona §




