2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P05000140209 ecretary of State
1. Enlity Name K K
EL TORITO PLUMBING, INC. 04-14-2008 90066 005 150.00
Principal Place of Busingss Mailing Address
145 FLORIDA BLVD. 145 FLORIDA BLVD.
MIAMI, FL 33144 MIAMI, FL 33144
. : | il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address mﬂ H { .' ! ”

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

20-3652245 Not Applicable
Z Country @ Country 5. Certificate of Status Desired [ ?ﬂiﬁ",&"’“”
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CONTE; GUSTAVOA - - - S I . R

217 GRAND CANAL DRIVE Street Address {P.O. Box Number is Not Acceptabls)
MIAMI, FL 33144

A4S Pgoaidq 3LUS

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, tvpad o printed name of regisierad agent and title # appicabla. {NOTE: Registenad Agont signature requined whon mainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
ARter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. DO Added to Foes
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelete TILE OO cChange [ Additien
NAME CONTE, RODOLFO A . NAME
SEETADORESS | 217 GRAND CANAL DRIVE 4 Lo R $4 STREEY ADDRESS
orv-s1-20 | MIAMI, FL 33144 Byl p fovsz
e Vs 7 Detete THLE [l change  [C] Addition
NAME CONTE, GUSTAVO A e . HAME
)
stee1 oovess | 217 GRAND CANAL DRVE,/ 7S FLoA b4 Aoed STREET ADDRESS
CIY-ST-ZP MIAMI, FL 33144 CITY-ST-2P
e LJ ol e [l Crarge ] Addition
HAME - i NAME I . o
STREETADDRESS 1| ~~ STREET ADDRESS
CITY-57-2P CITY-ST-2P
e ] Detete TTLE O crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] betete TME O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TEE [ Delete TME I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

lify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

12. | hereby cemz that the information supplied with this filin :
i ) that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplement; rt ig tpue and gét

of the corporation or the receiver or required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, 4 ar likgh
SIGNATURE:A 1A QWY &/ 10/ 08
Date [ Daytime Phone #

mﬁmwmﬂ:mgggw/ OFFICER OR DIRECTOR




