2008 FOR PROFIT CORPORATION
~~_" __ANNUAL REPORT (AR) FILED

DOCUMENT # P99000109610 Mar 14, 2008 08:00 AN
1 Entity Name Secretary of State
Y & M PLUMBING INC.
Principal Place of Business - Mailing Address
7115 SW. 16 TERR. 7115 SW. 16 TERR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. # ete. Suite, Apt. #, sic, 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEi Number Applied For
65-0970815 Not Applicatle
Zp Country zp Country 5. Cenficate of Status Desired M ?i'gfqgfgfonﬂl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Mame
%ﬁRsTé% E1U BSEE:;% M Sreet Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33155
City FL Zip Code

8. The above named ertily submuts this statament for the purpose of changing ils registered office ar registered agent, or £ots, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent,

SIGNATURE

Signature lypod of predd eatrl 3 ey slend agarcl anrt iie d uppl cabo, [NGTE Ragisierad Aganl Bignidl-e fequrat whker rainetabrg’ ‘ DATE

9. Election Campaign Financing  $5.00 may ge ‘

B..e\é?ss“'? % § Trust Fund Contribution. [ Added to Fess I
pa X o
W2t AT, v o

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete TILE [ change [ Aodition
NAME MARTIN, EUSEBICO . NAME
STREET ADDRESS | 7115 SW. 16 TERR. CTREEY ADORESS UOANO0ES T 774 :
CIV-ST-ZF |MIAMI FL 33155 oITY-ST-2P D401 A0E-B0018-007 150,00
THLE D O ostete THLE [JcChange ] Additon
NAME MARTIN, YAMEL NAME
STREET ADDRESS | 7115 SW. 16 TERR. STREET ADGRESS
CITY-5T- 2P MIAMI FL 33155 CITY . §T-21P .
TITLE 1 oeete TE Ol change  [C] Addition
NAME L = > - N - - - A - NAME™ - - . tom ot - - . v %
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -5T-7IP
THLE 1 Daiete TITLE CIchange [ Addition
NAME NAME
STALET AUDRESS STRELT ADDRESS
GITe-$1-29 CITY-51-7P
3 [J Desale e O change £ Addition
HAME . NAME
STREET ADGRESS . STHEET ADDRESS
CITY-ST-ZIP - - CITY-ST-2IP |
TiTLE [ Deiete T E [JChange £ Addition !
NEME NAME |
STREET ADCARESS : STREET ADDRESS I
CITY-57-210 CITY-ST-ZIP

12. | hareby certity that the infarmation suprlied wath this filing does net qualfy for the exermnptions contained in Section 419, Florida Statutes | furtnar certify that the information
indicated on this report or supplernemtal report is true and accurate and that my signature shail have the same legal eftect as if made under oath: that 1 am an officer or director
of the corperanon or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Ficrida Statutes: and that my nasne appears in Block 10 or Block 11
it chaniged, or on an aftachment willh an address, with ail olher like empowared.

SIGNATURE: /6’:.’,_.1.-9 M ol 3_4/,0)’ 304 2668569% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata DaytmaFnorr g |




