2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000082796

1. Entity Nama

ACURA PLUMBING CORP

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90026 021 ***150.00

40047369

Principal Place of Businass Mailing Address
5059 SW 144TH (T 5059 SW 144THCT
MIAMI, FL 33175 MIAMI, FL 33175 .
R A GHORIE A GO T
Suite, Apt. #, eic. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & Stars City & State 4. FEI Number Applied For
20-8810331 Not Applicable
Zip Couniry Zip Country 5. Certilicate o Staius Desirad )} $8.75 Additional
. ) s L R ) _ A _ ____ Fee Required__ N
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ESCALONA, CARLOS A
5059 SW 144TH CT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Chligations of registered agent.

SIGNATURE

Sigrature. tvyped of prmod r:cmelp_f regmiered agent and Lte «f apphc abke NOTE Hegistered AQen SIUraiurne réqui od wnen eisiang) DATE
k] cvad
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Gelete e (J Change [ Addition
NAME ESCALONAs CARLOS A NAME
STREET ADDRESS | 5059 SW 144TH CT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CiTY-5T-2IP
nLe O pelete s ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-51-2IP
LT - - - - — Dbt ——— f T [ — . - _ [Otrrge 7] Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TALE 1 oerete it [ change £ Addilion
NAME NAME
SMEE] ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-21P
TALE [ Detete L O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP Ciry-§1- 2P
e [ Desate i [Jchenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CIIY-5T-2IF

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as il made under cath; that | am an officer or direcior
powered o exacule this report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver o trus
changed, of on an attachment w

ass, with all olher like empowerad

SIGNATURE:

STONATORE AND‘IVP&%OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3// oo  aBarprsgR

Date / Daytime Phona ¥




