FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCN‘;Jny ENT # P070001 23855 04-04-2008 90020 005 ***150.00
DAMAS PLUMBING SERVICE CORP.
Principal Place of Business Mailing Address . guuv~ -
1122 SW 102ND COURT 1122 SW 102ND COURT
MIAMI, FL 33174 MIAMI, FL 33174
S — (T
Suite, Apt. #, etc. Suite, Ap!. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
= o /YL D300 Not Appiicable
Zip Country A # Zp Country o 5 4 5. Certificate of Status Desired O geaeggq :ﬁaimnal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
DAMAS, ROBERTO R —
1122 SW 102ND.COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
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. 1 am familiar with, and accept
the abligations of registered agent.

/‘// A

Sigranus, wpad or printed rama of rsgs'mvad BaQent anc titke if apphicable. {NOTE: Rogistarag Agant signature reduired whan reingiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TNLE [ Change [ Addilion
NAME DAMAS, ROBERTO R NAME
STREET ADDRESS | 1122 SW 102ND COURT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33174 CITY-ST-21P
MLE [ Delete TMLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-21P CITY-ST-2IP
Tme [ Detete TTLE Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE O pelete TITLE "1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete mE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P ’ CITY-ST-2IP

12. i hereby certify that the information supplied with this fifing does not qualify for the exermptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an 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 carporation or the receiver or trusieg empowered 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 atiachment with an addrew
SIGNATURE: “"/ > ‘7/{_4 /0§

Daytima Phone #

SIGNATURE AND TYPED OR PWWN@ OFfFICER OR DIRECTOR
7




