2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000136460 Msal‘ 19, 2008f %-00 am
1. Entity Name
DEL MAR PLUMBING, INC. ecretary 0 tate
03-19-2008 90019 035 ***150.00
Principal Place of Business Mailing Address
5463 SW. 92 AVENUE 5463 SW. 92 AVENUE
MIAMI, FL 33165 MIAMI, FL 33165 e
L I R G AR
Suite, Apt. #, etc. Suite, Apt. 4, eic, 03132008 Chg-P CR2E0G4 (12/06)
City & State City & State 4. FEl Number Applied For
20-5798495 Not Applicable
zp Country ap Country 8. Certificate of Status Desired O ?:;-;esqtg?:diﬁo“al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROLDAN, GERMAN E
5463 S.W. 92 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and ttle f apphcabla (NOTE- Begistered Agent sigratutd requred when enstatag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campangn Elnancing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
e PD 01 Delere TiLE ‘Se,r,rdari Treasurelr [ chenge [ Addition
NAME ROLDAN, GERMAN E NAME Clqire C A’ 2er . A
STREET ADORESS | 5463 S.W. 92 AVENUE sreraoss | G|} SwW 138 Street, Unit
onv-st-2P | MIAMI, FL 33165 QTY-ST-2P Miamy, Flor 184 33176
TILE 0O Delete TITLE O change  [J Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7P
TIILE O delete TILE [Jchange  [J Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TITLE [ Delete TMLE [DJchange [ Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
CHTY-SI- 7P CITY-5T-1P
TLE 1 petets TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TILE 1 petete TLE Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7P

12. | hereby certfy that the information supplied with this ﬂling does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLtustes smpowered to executs this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, oronan a nt wj ddgbss, with all other like empowered. :

SIGNATURE: Claire Crifze 3// ‘7//(93/ 205-27/-2§00

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR i Wate Daytime Prore #




