2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047718
1. Eniiy Name Secretary of State
DIANA PLUMBING, INC.
Principal Placo of Businoss Mailing Address
8862 NW 112 ST. B8B62 NW 112 ST,
B R “""“‘ “I ’l”l IJ“‘ "m Ilm ||m||m Ill”‘ll”‘lll‘”““l”“l ﬂ 'lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaross

Suite, AplL. #, eic Suilo, Apt. #, elc. 1st MOCRE CR2E034 (10/08)

City & Slata City & State 4. FE| Number -~ Applied For

65-0670594 Not Applicable
Zip Country Zip Country 5. Cortificate ol Status Desired W] $8'75 5ddltiortal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namao

MENENDEZ, PEDRO

8862 NW 112 ST. Stroel Address (P.O. Box Number is Not Acceplabla)
HIALEAH FL 33018

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of pratad narmg of jagisierad agent and tlle  apphcabia, {NOTE: Regrstered Agent sgnature jagured whan reinstatng) DATE
FILE Nowilt FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe9 Will Be $550.00 TrustFund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 0 Delete e Ol change [ Adailion
NAME MENENDEZ, PEDRO NAME o
SIREETADORESS | BBE2 NW 112 5T SIREET ADDRESS ,l-f.':,ﬂ-fj‘”_-] Df?'?:u;gfﬁ e
omv.stzp | HIALEAH GARDENS FL 33018 Y-S 7P D402 07-800E0-023 150,00
(313 [ osete TLE [ change [T Addilicn
NAME. ‘ NAME
SIRECT ADDRESS SIREF] ADDRESS
CITY-Si-7ip CiTY-ST-2IP
TLE [ pelete TIE ] change  [] Addition
NAME NAMD
SIRLET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-5T- 2
THLE J Delere TIfLE [ change ] Addition
NAME NAME
SIRIET ADDRESS SIRLET ADDALSS
CITY-S1-ZIP CIry-81-2IP
s 1 pelete TILE [ change (] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-SI-ZIP
INLE [ Delele NILE [CJchange [ Addition
NAME NAME
STREET ADDRE SS STREET ADORESS
ClIY-S1-2IP CITY-SI-7iP
o, s}

alify for the exemptions containad in Sociion 118. Florida Statutes. | further certify Lhat the information
d that my signalure shail have the samao legal effect as if made under cath; 1that | am an officer or direclor

is report as required by Chapter 607, Florida Slatules; and that my ¢ appears in Block 10 or Block 11
likgl ompowered. ?

TED NAME OF SIGNING OFFICER OR DIRECTOR ,D.me li Baylima Phong #

12. | hereby cerlity that the inlormation supplied with 1hj
indicaled on this report or supplemental report is
of the corporation or the receiver or trusleo o
if changed, or on an attlachment with an addn

SIGNATURE:

SIGNATURE AND wpeﬁdﬁ

Mar 26, 2007 08:00 AM‘




