FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000138809 04-02-2007 90074 026 ***150.00
1. Entity Name
A SUNNY PLUMBING COMPANY
Principal Place of Business Mailing Address
6300 SW 17 STREET 6800 SW 17 STREET N
MIAMI, FL 33155 MIAMI, FE 33155 2 0 0 08 2 ? 3
e AL M0 WA
Suite, Apt. #, elc. Suite, Apl. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
,w—” y 4 o Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [ fg-;igg“"“a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Rogistared Agent
Name
CHAVIANO, OSIRIS
6800 SW 17 STREET Street Address {P.Q. Box Number is Not Accepiabla)
MIAMI, FL 33155
City FL I Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agant and hils if applcable (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ etete TITLE [ Change [ Addition
NAME CHAVIANO, OSIRIS NAME
STREET ADDRESS | 6800 SW 17 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CIrY-S7-21P
TILE  pelete TITLE (O Cranpe [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-5T-ZiF
TITLE [ Delete TiE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 7 Delete TMLE {JChenge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 3 petele TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP

12. | heraby <:eniva1 that the information supplied with this filing does not gualify for the exemptions containecd in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that 1 am an officer or director
of the corporation or the rec ustes empowsrad 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 attachman an address. with all other like empowered.
ey 03/05/07

Oate Daytma Phone #

SIGNATURE:




