FILED
200 PO RNOAL REPORT 1" Jan 10, 2007 8:00 am

DOCUMENT # P06000136460 Secretary of State
1. Entity Name
DEL MAR PLUMBING. INC. 01-10-2007 90045 002 ***150.00
Principal Place of Business Mailing Address
5463 SW. 92 AVENUE 5463 SW. 92 AVENUE
MIAMI FL 33165 MIAML FL 33165 ]
|l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

Clty & State City & State 4. FE} Number Applied For

0‘2 0 - 5 7' ?57#?5 Not Applicable
Zip Couniry Zip Counity 5. Certificate of Status Desied [ ?g'zsqlﬁﬁ“ma'
8. Name and Address of Current Registored Agent 7. Nams and Address of New Regiatered Agont

Name
ROLDAN, GERMAN E
5483 S.W. 92 AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33165

: ) City FL | Zip Coce
B. The abave named entily submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am famillar with, and accept
. the obligations of registered agent.

EiGNATURE
e, typBd or prited name of regatered agent and ttia d appicable. {NOTE: Registered Agenl sgnature recured when ransteting) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $350.00 Trust Fund Cortribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME ROLDAN, GERMAN E NAME
STREET ADDRESS | 5463 S.W. 82 AVENUE STREET ADDRESS
Gy -ST-2P MIAMI, FL 33165 CITY-S7-2P
TITLE O pelete TITLE [Jcrange [ Addiion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 27 CITY-ST- 2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 oelete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST-2P
TILE O pelgte TLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST- 27 CITY-ST1-21P
TITLE [7] Delete TTLE Clcnange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIy-§T-7P

12. | hereby cextify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is ttue and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the raceiver or (rustes empowered to execute this report BS required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other tike empowered.

SIGNATURE: ¥ _ 26 el 0//05’/07

TURE AND TYPED OR PRINTED NAME OF $X3NING OFFICER OR DIRECTOR T pate 1 Daybme Phone #




