2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000013719

1. Enlity Name
MANNY'S PLUMBING SERVICE INC.

Principal Place of Business Mailing Address

1631 WEST 38 PL 1631W 38 PL
15024 BAY 1502-A
HIALEAH, FL 33012 HIALEAH, FL 33012
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FILED
Mar 05, 2008 08:00 A
Secretary of State

03022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0390477 Not Applicabie

5. Cenificate of Status Desired [ $8.75 Additional

Fee Requirad

6 Naml and Addross of Current Reglstamd Agenl

PERDOMO, MANUEL
9850 N.W. 27TH ST.
MIAMI, FL 33172
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8. The above named entily submits Ihis statement for the purpose of changing its registered office or registered agenl or both in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE . :

+ Sigralure, typed o prinlod nama of ragisterad agent and tlia I applicabls (NOTE: Ragistared Agent signature required when rainslaling)
i . " . It .,

"FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas

10. OFFICERS AND DIRECTORS ]

MIE T

NAME PERDOMO, MANUEL
STREET ADDRESS | 9850 N.W, 27TH ST.
CINY-5T-21P MIAMI, FLL 33172

TITLE 5

NAME PERDOMO, MARLENE
STREER ADDRESS | 9850 NW 27TH ST
CITY-ST-7IP MIAMI, FL 33172

TITLE
NAME
STREET ADDRESS

i
CITY-ST-7IP A
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TILE

NAME

STREET ABDRESS
CITy-sT1-2IP

TLE

NAME

STREET ADDARESS
CiTY-5T-2IP

TILE
HAME
STREET ADDRESS N
CY-ST-2p ' o
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12. | hereby certify Ihat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity tnal the miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath that | am an officer or director
of the corporalion or the receiver or trusiee empowared 10 executa this rapor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, ar on an atlacrynh an address, with all other Iike empowered.

SIGNATURE

_..._A e, paanvel ez DoMO

3:3-08 Ros-§25-433p

IGNATURE ANy‘lYPED OR PR[N'I?J NAME OF SIGNING OFFICER OR DIRECTCR

Dals Daytime Phone #




