FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000056857 01-09-2006 90033 030 ***150.00
1. Entity Name '
HABER & SONS PLUMBING, INC.
Principal Place of Business Mailing Address T
5171 S.W. 5TH TERRACE 5171 S.W. 5TH TERRACE - N
MIAMI, FL 33134 MIAMI, FL 33134
T S AT P ETARR A
ok NW 31 Ave Ul 0l Med 31 Avt-
Suite, Apt. 4, stc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State — City & State . 4, FEI Number Applied For
AL B { L o\ P F e 65-0845989 Not Applicable
Zipg)fb 1 \L 0\ Co&“? .‘D A lefffb\ qr Q Cour{tiy. S ] A 5. Certiticate of Status Desired | ?g;esqa‘dr:dml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’ ..

HABER, JOSE . - .
51741 S.W. 5TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

— \ City FL l Zip Code

8. The above namedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegisterad agent. \
: \ \P\/ o ? & _ i
SIGNATURE Aoy T \mﬂ;c‘( X h {5 ol 5-3ect .
Sigrature. typed of nm:od‘nnme of legm»ﬁ’agmt a\d trife anp}cable (NOTE: Regutaraq AQent sonature raquined when ressiatng) \ DATE
FILE NOW!Il! FEE IS $150.00 \ 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIREGTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
s D O pelete TMLE [J Change [ Acdition
NAME HABER, JOSE NAME
STREET ADDRESS | 5171 S.W. 5TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33134 CiTY-S1-7IP
THTLE O pelete TIME [ Change  [J Asdition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TELE 3 Delete TMLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§r-21p CIY-ST-21P
TIE [ Delete TiLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAV-5i-2IP CITY-ST-21P
TME 3 oelete TITLE [ chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY. $T-1IP ChY-§T-2P
TITLE £ Delete TIILE [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP

i
12. | hereby certify that the Information supplied with this filing\d%as not gqualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repert or supplemental report s true and ackurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiwer or inisteejempowered to exetute this report as required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmefit with an add{ss. with all other like empow\eyre;.

SIGNATURE: oez  Mevoed Z(: $ dowt W5 -2eo b (ma)dlt-133

SIGNATURE AND TYPED OR PRINTED NAME }vﬁomsd\omcsa cr OIRECTOR v ome Daytme Phona #

J




