FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # $26449 Secretary of State
03-19-2007 90067 009 ***150.00

1. Entity Name
AK.O. PLUMBING CORPORATION

Principal Place of Business Mailing Address
4583 SW 75 AVENUE 4583 SW 75 AVENUE 8
MIAMI, FL 33155 US MIAMI, FL 33155  US 4003741

45/9 Sw A5 AVE Y5 /9 SW 25 AVE.

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mrad| , FE M arr L 65-0237654 Not Applicable
Zip . — | Country Zip _ | counmy N , $8.75 Additional
323/8Y RS 33/5Y 5. Certificate of Status Desired O Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2’
O A TPy s
ROMAN, ALBERTO - - ;’ ‘:‘ ' /:\ / é:f)
4583 SW 75TH AVE treet Addre_s_s_ .Q. Box Number 15 Not Acceptable —_
MIAMI, FL 33155 YUST/9 S 285 AUS
City Zip Code —
/7 Minrtr FL |33/ 53
8. The above ngamed chjity g thig¥atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga }
e 02/r/200) (305)205 §033
(NCTE: Registared Agent signatyra required when rainstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
L PDS O elete THLE PDs @ Change [ Addition
NAME ROMAN, ALBERTO NAME 2orant , AlBerTO
STREET ADDRESS | 3922 SW 107 AVE. STREETADDRESS | .5/ @ S/ 23 AVs,
ory-st-ze | MIAMI, FL 33165 CiTy-ST-ZP Miamit =L 33/ e -
e v 3 Detete THILE v ) [ Change [ Addition
o GONZALEZ, ADALMYS AN Gonvzafez., AON ¢
STREET ADDRESS | 4583 SW 75 AVENUE STREETADDRESS | WS/ S/ 20 Ave .
aMv-5T-2P | MIAMI, FL 33155 CITy-51-2P Moand; FLC 331858
TITLE O oelete LE ) O crange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST- 2P CITY-ST-2P )
TITLE O Oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE O oelete MLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-5T-ZP
TTLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-270P CITY . ST-ZP

,’.’ this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

h augd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other Iikgmpowered.

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receivgerIJEM

changed, or on an attac p
SIGNATURE: 24|

“SiG+tTURE ANCI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

02//9/te0y (3o5)269 - ¥0 33

N Dayume Phone 8




