« - ¥

2007 FOR PROFIT CORPORATION . L o
ANNUAL REPORT (AR) FILED
DOCUMENT # V03087 e Apr 27,2007 08:00 A

1. Enuty Name Secretary Of State
C. R. PLUMBING INC.

Principal Ptace of Business ’ Mailing Address

2801 SOUTHWEST 114 AVENUE 2801 SOUTHWEST 114 AVENUE

T gl A

2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross ‘ﬂf —
200 S. w114 BIE 200l S LI PIE
Suita, Apl. #, olc, 7 §uile. Apl. #. clc. 7 1st MOORE CR2E034 (10/05)
Cily/ ;a;e?; K ﬁ . City &/ale - /. ?}7 4. FEINumber g nancqq7 :‘;?:I:::: ::;ble
Zp Country — Z’ Count J - - : $8.75 Additional
. p— o 8. Certilicate of Status Desired a " N
3> j05 | TDgDE  |33/05 DA Fas Fcred
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Namo
CEBALLOS, ORFELINA A ,
2801 SW 104 AVE Strect Address (P.O. Box Numbor is Nol Acceptablo)
MIAMI FL 33165
City ' FL Zin Code

8. Tho above named entily submits this statement for the purpose of changing its registored offica or regislered agenl. or both. in the Stale of Florida. | am familiar with. and accept
the obligations of regislared agen :

SIGNATURE #E/I 24 @éﬁ/ 25 - 9‘/9'5’//0 7

Signalurf, typed or punfed name of regisiared agent and Ll i anphcabla, (NOTE: Ragistared Agenl signatura required whan reinstating} ! / DATE/
S R
* FILE NOW!I: FEE IS $150.00 RURITIIN . 8. Eloclion Campaign Financing $5.00 May se
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fees
. Ma_ke Check ngable.gg Florida Depa_d_n}qnt of State o .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ime PD [ Delete e O] Change [ Additicn
NAMT CEBALLQCS, ORFELINA A NAML /
o - i
SIREETADDRISS | 2801 SW 114 AVE STREET ADDRE S5 ) LIOOD0o f 36745
LITY-ST-7IP MIAMI FL CITY-ST-2IP UE-"‘.1'3."’[:!?_HDDBB_I:I].B lr:uii:l- I:HJ
e [ Detzte T; ) ) change  [) Additon
NAME NAMI
" SIRTET ADDRESS STREET ADURESS
CIY-S1-20 CITY-SI-2IP )
T [ Dolete TIILE [OJchange [ Addition
NAME ™™ . ) - ’ B S - R
STREET ADTRESS SIRECT ADDRESS
CITY-ST1-7IP ’ GITY-S1-2IP
e {7 Detete TItE [Jchange [ Addition
NAME ' NAME
STREET ADDRE S5 . SIREET ADDRESS
‘ CI-8T-2IP CIY-81-21P
\ T 11 Detete HIE {J change (7] Adilion
HAME NAME
SIRILI ADDRLSS SIRLET ADDRLSS
CITy-S1-21P CITY-S[-2IP
e [ Delele TILE [J Change [ Addition
NAME NAME
SINEET ADDRESS STHILT ADDRI5S
CITY-51-7IP CITY-S1-2Ip

12. | heroby cerlify thai the information supplied with this fling does not qualify lor the exemptions containad in Seclion 119, Florida Statules. | furlher cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo Ie(?al effect as if mado undor oath; that t am an officor or diractor
of the corporation or the racaiver of trusteo empowered lo oxecule this roport as roquired by Chapter 607, Ftorida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmont with an addrass, with afl clher liko gmpowored.

SIGNATURE: (0 (472 UVn @@_ﬂf_@éfﬁ[/ps 4/25, / 07 3852204029

SIGNATURE AND TYPED OR PRINTEDQ NAME DFESIGHMING OFFICFROR DIRECTOR Dalg Daviimn Prora #




