PROFIT
CORPORATION
ANNUAL REPORT

— e —

DOCUMENT # P930000?§6§é _(_9)

1. Corporation Name

A 21 ST. CENTURY PLUMBING CO., INC.

R — | ]

FLORIDA DEPARTMENT QF STATE

Sandra B Martham

Sacratary of State

DIISION OF CORPORATIONS

Principal Piace of Business r-.mhngirxd-imsq .
21 SW. 53TH AVE. 21 SW. 53TH AVE.
MIAMI FL 33144 MIAMI FL 32144

3. Dt Incorperatad of Goaiod | 3a. Date of Last Report
], tongjess __04/18/1995

T 2a Malng Address 4. FE! Nuber ) (Applied for

PN e e—
RED]

Site, Aol mete
Crly & Stale

R E[,,;___; cab
$8.75 aaditional

Fee Required

T $5.00 MayBe

Suile, At 8. 6k .
" ’ §. Cerlficats of Statas Desred .

6. Election Campaign Finanacing

?3_| _ R o 28411 o Trust Fund Contributian L Added 1o Fees
K Zip - Country ) N Country 8. This corporation has habiizy 1or nlangible: tax uncler & 199.032,
24 2ﬂ rzgj 30[ Horida Statutes [ ves Oho

_9. Name and Address of C

ent Registered Agent %0, Name and Addrass of New Registered Agent

Mane

HERRERA, ANNIE M
21 SW. 59TH AVE.
MIAMI FL 33144

Strool Address (.0, Box Nambar i Not Accentabis)

776\'.5-’ Zip Code

FL |

hamed Gorporahon sabmits his Staterment for the pupose of cnangng its registered office

11, Pursuant to the provisions af Sochons 607 05 a7 1608, i Statutes, The Ak
or registored agent, o both, in the Stat of

farrihan with, and accept the oblinahons of,

crange was atnonzed by the corposation s Boasd of draslars. 1 hereby acoepl the appontrant a3 regustered agent. | am
U505, Flondn Statutes

SIGNATURE
S

CRP i ! Date —_—

12 T IiE T T YAl T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 12| g
TITLE PSD ] OILElE TRNE [ Cnarge [ Aadtion |+
NAME HERRERA, BONI A 17 AL 3
sgerancress | 21 S.ML 59TH AVE. TASINE L ADRESS O
Cry-$1- 2P MAMIFL33144 = o 14CTY-5T-7iF o g
TLE VD [J DELkIE 21 ML [} Crange [ Additan | O
hAME HERRERA, ANNIE M 2 3 NAME
STRLET AJDRESS 21 SW. 59TH AVE. 23 STRECT ADDRFSS
ory- ST 2i MIAMEFL o ReelesTE L ~ ]
TILE T [C)CELETE [RRIN g2 ] Addibar
NAME RODRIGUEZ, VIRGINIA 7 NRME
stz acoress | 2194 W. 60 ST, #22104 33 SINEE) ANDASSS
ory-§l- % HALEAHFL NI A
TLE C]DeifiE FRRILT: ] Crange ] Addiwon
NAME 42 NaME
STREET WOORESS 4 ISTREET ATDRLSS
CITY-51. 2P L o 440 Sl-2w . o ]
TIiLE [JDELkIE 5L [4 Charge [ Additics
HAME 52 NAKIE
STREE( ADDRESS 53GTHEEADDRISS
CiTy-5' 71® e e e i“”fl?f__ e - _
TIE (7 Dtiete & 1 HILF [ Crangs  [T] Additon
hAME b7 NARA
STREET ADIRESS €3 51SEET ALDRESS
CITY-S1-2P . 3 64011y 577
14. | do hereby certify that tik: Infonnation supp ! trigy 15 woluntarly furmishad and does not qualty for the exemption stalad in Section 119.07{3)k), Florida Statutes. | further

cartty that the informat on indaated on Prs & eport o supplomental annual report s rue and accurate and that my sgnature shalt have the same legal effect as if mads unda”

aath; that | arm an officer rpxaghlfor O L res ‘:\»\(‘Ir' ‘ocrﬂgr:?'l\i “ggnpn,-\.‘i-wd Lo Execdte this recoet as required by Chapter 607, Flonda Statutes, and that my name

appears in Bock 12 or B rcmi,‘ 130 changud, o

SIGNATURE:
—

.~ SIGNATURE AND TYPED OR P

yaso e fice. 5146 205) 411880 |

- . For
RINT FSIENING OFFICER OR DIRECTOR PICTERTE SO vJ




