PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # S78534 (2

1. Corporation Name

FREDDY PEREZ PLUMBING, INC.

Principal Piace of Business Maling Address I 'Il”l" m |||II ‘Ill‘ I““ Nm ||

8955 CARIBBEAN BLVD 8955 CARIBBEAN BLVD
MIAMI FL 33157 MiAM FL 33157
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
09/03/1991 05/01/1995
2, Principal Piace of Business | 2a. Mailng Address 4, FE! Number Applied For
(21] ] 65-0280528 Not Applcable
i 5 ite #, . ) X "
Sulte. Apl. #, etc. ..., Sulte. Apt # ele 5. Certificate of Status Desired 0O $8.75 Ad(!'t'onal
El 2 L - Fee Required
City & State Gty & State 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ‘Added fo Fees
Zip - Cauntry o op - Counlry B. This corporation has liabiity for intangible tax under s 199.032,
24] 25| 29] 30| Florida Statutes D{Yas CINo
9. Name and Address of Current Reglstered Agent """ 10. Name and Address of New Registered Agent
B1| Name
PEREZ, FREDDY 83| Etrest Address (P.O. Box NumBer s Mol Accapiabia)
8955 CARIBBEAN BLVD .
MIAMI 33157 ®
84| City FL |85 2ip Code

11, Pursuanl 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent, | am
familiar with, and accep! the obligations of, Section £07.0508, Florida Statutes.

SIGNATURE __ . .. .. P e e e e e R .
Stgnature, yped of o sl nene o reisterad agent and brle it appiatil (NUITE: Registerec Agant sigralrg reguirea v réinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D T __[j—_l_[]_E_LET_E_ o ‘1 17TITLE - D Change D Addition
NAME PEREZ, FREDDY 1.2 NAE
)| sweriaoress | 8955 CARIBBEAN BLVD 13 STREET ADDRESS
CIry-§1- 2P MIAMI FL o 4 0ITY-5T- 2P
TITLE [] DELETE 21TLE [ Change  [] Addition
NAME 22 NAME
STREET ALIDRESS 2 3 STREET ADDRESS
oTY-SI-2P L 24CITY-51-2F
TLE [T) DELEYE 3 tTE [ Change [ Addition
BME 32 NAME
VEE] ADDRESS 3.3 STREET ADDRESS
Y-§1-2IP o o 36CMY-§1-2F | L
1 [] DELETE 41 THLE 1 Change {1 Addition
3 47 KAME
ET AIDRESS 43 STREET ADDRISS
s1-1P 44CNY-5T-2F
[ 3 DELETE 5 11HLE [ Change  [[] Addition
52 NAME
SODRESS 5.3 STREFT ADDRESS
A B 54CIY-§T-2IP
) DELETE B. 1TITLE [7) Chaage [} Addition
52 NAME
WESS 63 STREE ADDRESS
2 B4 CITY-51-2IP

wereby certify ihat tha information supplied will 511l]ng| is volunlariy furnished and does not qualfy for the exernption stated in Soction 112.07({3)(K), Florida Statutes. | furher
s that the information indicated on ihvs annuat report or supplementa’ anaual ggport is true and accurate and that my signature shall have the same legal effect as if made under
nipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

that | am an ¢fficer or drectar hhcorporalior o the: receiver ar trustee
rs in Block 12 or Bock 13 i ghangesl, gffon a1 flla?m' nt with an addrghs:
( 47}

\TURE: +~

YPED OR PRIVYED NAME OF $IGRING OFFICER OR DIRECTOR oo T e T Daytie Phone ¥

" BIGNATURI

CR2E034 (12/95}




