FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9300001 3719 03-12-2007 90373 048 ***150.00

1. Entity Name

MANNY'S PLUMBING SERVICE INC.

Principal Place of Business Mailing Address quUIY4s

1631 WEST 38 PL 1631W 38 PL

1502A BAY 1502-A

HIALEAH, FL 33012 HIALEAH, FL 33012

B R 0 R AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-0390477 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?Ese';esq Iﬁ:ﬂ:;lional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

PERDOMO, MANUEL
9850 N.W. 27TH ST. Street Address (P.O. Box Mumber is Not Acceptable)

MIAML, FL 33172

City FL ‘ Zip Code

8. The above named enlity submils 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 ol registered ageni. -

Py

SIGNATURE
Signature, lyped or printed name of registered agent and tite If applicable. {NOTE: Rugistered Agen signature reguired when reinstating) DATE
FILE NOWII! FEE_IS-S‘lSO-DD . 9. Election Campaign Elnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- - L) .
10. . ™ QFFICERS'AND DIRECTCRS 1. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11
me >, | T T T O Delete E Cchange [ Addition
MME . -~ | PERDOMO, MANUEL NAME
STEET ADDHESS. | 9850 N.W, 27TH 57. STREET ADDRESS
CTH:STER 3| MIAMI, FLi233172 CiTY-S7-2°
g s S N . O oelete TIILE [ change [ Addition
NAME PERDOMO, MARLENE NAME
STREET ADDRESS | GB50-NW 27TH ST STREET ADBRESS
ory-sT-2Ir . TMIAMI, FL 33172 CiTY-ST-2IP
TME O pelete THLE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2iP
TLE £ Delete TITLE Clchange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71P CITY-87-21P
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-8T-2P CITY-ST-2IP

12. | hereby centily that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, of on an attadment withygn address, with all other like empowered,
3/3/p7)  dosEKBn
I ¥ pme

SIGNATURE:
Daytime Phone #

'ED OR PRINTED NAME OF SIGNING OFFICER OR




