FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &2 A FLOFIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

. 19%
DOCUMENT # P94000085470 (0)

1. Corporation Name

NEW SYSTEM PLUMBING, INC.

Sandra B Moriham
Secrelary of State
DIVISION OF CORPORATIONS

G I

Foncpal Flace of Business Maiing Address

13718 SW 90 AVE. APT H 13718 SW S0 AVE. APT H
MIAMI FL 33§76 MIAMI FL 33176
3. Date)) Qualified | 3a. Date, t
11757180 0412311808
[ 2. fidopnl Peze of Business | 2a. Maiing Addiess 4. FB Nugfﬁas Applied Far
2] N ] 7628 Not Applicable
| Sute, Apl. #, ele . Suite, Apt. #, etc. 5. Certificate of Stalus Desired O s8-75 Add_itional
22{1”” e o ‘{r[_ o Fee Required
City & Srate | Cityd State 6. Blection Campaign Financing o $5,00 May Be
|28 Trust Fund Contribution added 1o Fass
| Zp Country 8. This corporation has liabifity for intanglible 1ax under s 199.032,
291 30] - Florida Statutes [ Yes No
o e 8 s of Current Registered Agent - [ 10. Name and Address of New Registered Agsnt
B1| Name
LEON, ISMAEL
. 82| Streot Addross (P.0. Box Number is Not Acceplable)
13718 SW 90 AVE, APT H odt Adde
MIAMI FL 33176 83
8d| Cay FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
famil:ar with, and accept the obligations of, Scction 607.0505, Florida Statutes

SIGNATURE . . e e e e
St b bpeed o panbest naure o e Benrhaogent @00 i it argd Cable PHITE Flogsstered Aont oigr ature recensed whe reirgtatiog! DATE

L _OFFICEHS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk I DELETE [IRRON [ change  [[] Additicn
- LEON, ISMAEL 28
SIS0 RDDRSS ;llslz:ﬂsl grgga(i?%w’ APTH 13 SIREET ADDRESS

| CheSt-ab e 14 L1y -S1-2IP
TTf D 1 OELETE 21NnE [ Change  [] Addition
hAM: LEON, FE 22 Nawmt
SIHL: 1 ADORESS ltﬁ.:\;ﬂsl ?tqag(:%m APTH 23 STHEET ADDAESS

| Greesepe | TETEOE YN o o 74 CiTY-81-2P
L [T] DELETE 30 TE [ Change  [] Addilion
Hakdt 32 NAME
STHEET ADDRESS 33 STHEET ADDRESS

BNy E N I o ) N 34CI7-81-2@
NG [ DELETE 4 1 TILE [} Change  [] Addilion
HERF 4.7 NAME
SIREHTATDAESS: 43 STFEET ADDRESS

| Gy s0-an B L §4C0¢-5T-20P
TieF [ DELETE 5 1TIILE [ Change [ Additien
PR § 2 NAME
SIHIE) ADORESS 53 5TFLET ADDRESS

B . e S4CITy-ST-2IP
iE 1 DELETE 6 1 TTLE [J Change [ Addition
KAy 62 NALIE
514181 ADNRESS €3 STRLET ADDRESS
Clr &1-4p 64CITY-S1-2P

14. | do hercby corlity that the information supphed with this filing is voluntarily furnished and does nol guality for the exemnption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplermental annuaf repor is true and accurate and that my signature shalt have the same legal effect as if made under
wathy that Lan. an officer or director of the corparation or e recéiver or trustec empowered 1o execute this report as reauired by Chapter 607, Florida Staiutes; and thal my name
appicsus in Block 12 or Block 13 gehanged, or on gt atdchnient with an address.

SIGNATURE: X [smael Leon ,»VXJ/Q/?@X@?)&"_‘:?L_

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | Da o Prons »

CR2E034 (12/95)




