FILED

Apr 06, 2006 8:00 am
2008 £ R RaATION ccrefary of State

DOCUMENT # P05000049969 04-06-2006 90016 015 ***150.00

1. Enlity Name
PIPING UNLIMITED AND RETRO, INC.

S Db
Principal Place of Business Mailing Address Q““ Q‘.) %0
5761 SURREY CIRCLE EAST 5761 SURREY CIRCLE EAST '
DAVIE, FL 33331 DAVIE, FL 33331
R R O R
Suite, Apt. #, elc. Suile, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEI Number Applied For
13O0 — Al bt tSD Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificats of Status Desired O gee Requiredl 1ona
6. Nama and Address of Current Reglstered Agent T. Name and Address of New Registerad Agent
Name
LAW OFFICES OF JAMIE ALVAREZ, P A. NAYNYA CASTECU el
3325 SOUTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 106

DAVIE, FL 33328 SHel Sorreg Covede. €ANT
YOI FL | $%%s

8. The above named enfity submils this statement for the purpose of changing its registered otice os registered ageni, or both, in the State of Florida. | am familiar with, and accept

AEN A )

A

]' SIGNATURE _L
3 agenl and titta il 3 {NOTE: Registared Age~ signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ change 3 Addition
NAME CASTELLANOS, NADYA NAME
SIREET ADORESS | 5761 SURREY CIRCLE EAST SIREET ADDRESS
CITY-53-21P DAVIE, FL 33331 CITY-S1-21P
TILE SEC 1 pelste TITLE [ change [ Addition
NAME CASTELLANOQS, RENE JR. NAME
SIAEE? ADORESS | 5761 SURREY CIRCLE EAST STREE] ADORESS
CITY-87-hF DAVIE, FL 33331 CITY-81-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-81-2P
TITLE 3 Delete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS SIREE) ADDRESS
Ciiy-SE-2IF CITY-S1-21P
TIE O telese TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-51-21P
TILE O petete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does nat qualily for the exemplions conlained in Chapter 119, Florida Stalutes. | (urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad o execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with,dp address, with all other i
2 Y3000 __

SIGNATURE: : OR DRECTOR

e Dayure Phone #




