e —

ANNUAL REPOR

2006 FOR:PROFIT

COR
T (AR)

PORATION

et Ry Sy

FILED

Mar 24, 2006 8:00 am _

DOCUMENT # V03087 o Secretary of State
1. Entity Name (3-24-2006 90034 008 ***150.00
C. R. PLUMBING INC.
Principal Place of Business Mailing Address . ., .f!'
2801 SOUTHWEST 114 AVENUE 2801 SQUTHWEST 114 AVENUE T s o
MIAMI FL 33165 MIAMI FL 33165 '
Pl § f
2. Principal Place of Bysj e%‘/ 3. Mailing Address
2957 ) o2
Suite. Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
i
Cily & Staje . City & State 4. FEI Number Applied For
i a2/ ;; ﬁ- 65-0305137 Not Apphcable
P Coﬂt%‘, ﬂ, 2P Country 5. Certificate of Status Desired O ?eae-ggq Sf:;tfonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo _
CEBALLOS, ORFELINA A —- ~

Street Address (P.O. Box Number is Not Acceptable) -
g
PP
] FL 1 Zip Code

8. The above named entity 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
ihe obligations of registered agent.

2801 SW 104 AVE
MIAMI FL 33165

City

SIGNATURE

Signature. Typed or praved name of regislered agent and 1ie i apphcatia (NOTE: Registorad Agent sigraiirg reaguired when renstalingy DAVE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deleta TTLE [ change [ Addition
NAME CEBALLOS, ORFELINA A HAME
STREETADBRESS 2801 SW 114 AVE STREET ADDRESS
CUY-57-2P - [MIAMI FL CITY-S1- 210
TIMLE [} Delete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
fIRLE e = - [(oeleig— ~ e MIE = —e ) e oo o — e —[=]-Change. ~—[=]- Addlition f-— -
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SE-2IP CiTY-ST-2IP
HILE ] Delete TIILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 1 pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
e [ Detete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-7IP CITY-§T-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all other like empowered.

SIGNATUREN. () _?//ef/ﬁé 305- 220~ 442
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Aate Daynmn Phone #



