2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 17,2007 8:00 am

DOCUMENT # P96000033101

1. Entiiy Name

ARFA PLUMBING CORP,

ecretary of State

04-17-2007 90051 047 ***150.00

Principal Place of Business

11325 SW 46 ST
MIAMI FL 33165

Mailing Address

11325 SW 46 5T
MIAMI FL 33165

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdross

Suite, Apl. 4, elc.

Suite, Apl. #, elc. 15t MOORE CRREO34 (10/06)
.C ’ . . Applicd F
ity & Stale City & Slate 4. FEI Number 65-0683274 ppiic .0,
Not Applicable
Zip Country Zip Country 5. Certiicalo of Status Desired o $3.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namo
Al FONSO, ROBERTO .+ ..
11325 SW 46 ST Slreet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its rogistered cffice of regislered agent, or both, in the Stato of Florida. | 2m familiar with, and accept

the abligations of registored agent.

SIGNATURE

Swyngture_'vpec rr neniec name of reqgistered agent and titlke - appacable

(NOTE. Regrierea Agent sigualure recuired whed renstanng)

DATE

. FILE NOWN!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NE D (3 Delete e DireCier.S [ Change A&ddilim
NAME ALFONSO, ROBERTO NAME a2 \Go Garciec

siRetT anparss | 11325 SW 46 ST sl AooRss [ V2o Qe Yo S

ciy-st-zp | MIAMIFL 33165 CITY-S1- Z1P POA Ay L eV 3R <

THLE b J Delele TLE Clchange [ Addilion
NAML CABRERA, GILBERTQ NAME

SIREET ADDRLSs | 9361 SW 30 TERR SIREFT ADDHE 55

CITY-ST-2IP MIAMI FL 33165 CITY-SI 7P

1L ] pelete T [Jchange [ Addition
NAME NAL

STREET ADDRESS SIALLT ADDIESS

Ciry s1-22 CINY-S1-71P

1ME ] Delete i [Jchange ] Addition
NAME N

SIREE] ADDRESS STRIET ADORI §5

CITY - $T-2IP oY stap

HILE 1 pelere e [ change [ Acdilion
NAME NANL

STREET ADDRESS STREET ADDRE 55

CIry-ST-21P CIY 171

1I1LE [ pelete 1LE O Change [ Addition
NAME NAME

STREET ADDRESS SIRIET ADDRE S5

CiTY-ST-21P CIrY-ST- 2IP

12. | hereby certify that the injormation supplied with this filing does nol qualify [or the exempiions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same logal effecl as if made under oath; thal | am an officer or director
of the corporafion or the receiver or lrustee empowered 10 executo this report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

4l [oh  @o)sas290(

SIGNAJURE AND TYPED

INTEy{AME OF SIGNING OFFICER OR DIRECTOR

Date Dayrrme Phcng 4



