FILED

Apr 16,2007 8:00 am
2007 FOR EROEIT COREORATION ceredary of State

1&2 EET]
[ DOCUMENT # P06000082796 04-16-2007 90327 010 150.00
4. Entity Name
ACURA PLUMBING CORP
Ju s

Principal Place of Business Mailing Address q “ v “
5059 SW144THCT 5059 SW 144TH CT
MIAMI, FL 33175 MIAMI, FL 33175
eSS INRE AR R ALTIGA0

Suite, Apt. #, eic. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied Far

‘-'3 ?I O 33 \ Mot Applicable
Zip Coun;ry Zie Country 5. Cerlificate of Status Desired O l§ese' ;esq S:gﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
ESCALONA, CARLOS A
5059 SW 144TH CT ] Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
..the obligations of regisiered agent.

-

SIGNATURE
Signature, typed or printed name of registered agenl and hitie I apphcanle (NOQTE. Regisiared Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD O pelete TE [ Change ] Addition
NAME ESCALONA, CARLOS A NAME
STREET ADDAESS | 5059 SW 144THCT STREET ADDRESS
CTY-$T-2IP MIAMI, FL 33175 CITY-§1-2IP
TIME O pelste TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetets TILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1-21P
i3 [J Delete TILE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CINY-51-21P
THLE [ peteie TILE (S Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under oatn; that | am an officer or director
of tha corperation or the receiver or trusiee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an ith all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORWTED NAME OF SIGNING OFFICER DR DIRECTQR Dae Daytrme Phone #




