SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376)

PROFIT eRE - FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ﬁf\, Sandra B. Maortham
ANNUAL REPORT 35 W Secretary of State
1996 R i"-'?‘!f‘.‘ﬁ‘:‘/l/ DIVISION OF CORPORATIONS

DOCUMENT # V68425 (2)
DAVID LUIS PLUMBING INC.

Principal Place of Busingss Maiting Address ) ’ ”“H I"“‘ I"“ ’lm |‘I I |||I‘ |“| |l|“ I‘l"l““ MH I‘ll. I‘w ‘Ill

7822 W 28TH WAY #202 7922 W 29TH WAY #202
HRALEAH FL 33016 HIALEAH FL 33016
3. Date Incorparated or Quahtecd \Sa. Dates of Last Hepo.rt— o
08/17/1992 _ 05/01/1995 1
2. Principal Place o'! Busingss _2a_ Mailing Address 4. FEI Numper Applied For ]
;ﬂqqq e) NLO I.Dj Tﬁ_ 2;‘ C? qc;f ? U(,L_\.‘ .tan TQ 650369178 Nt Appl.cablo
“Suite, Apt. 4, etc Suite Apt #, ec - ) o $8.75 additicna’
;ﬂ 27] &, Cerl hfji 0 of Status Desircd [:] Feo Required
City & State Ciy & Staly 6. Election Campaign Financin - $5.00
N i ) ~ - L . [sls ampaign necing . May Be
;I < e Q‘,A‘QCIL’(I&. e f. ) ,,EL 0 Q2 (thJ’I (ll/("if{ 215 ) C’ Trust Furd Contribution L] Added to Fees ]
21p _ Country Zip | Country 8. Trus carparahon has L ability lor intangible tas under s 3849 032,
;l-\ 3_%()[ v 2;] 9] S 29 33 O/ (- 3(ﬂ L. A Florida Statutes R e [ he o
9. Name and Address of Current Registered Agent 10. Name and Address of New Aegistered Agent i
81} Name . i
GONZALEZ, ISABEL J<abel Gonzelca |
7922 W 20TH WAY #202 82| Sweet Aadress (RO _Box Humber s Not Acgeplable)
HIALEAH FL 33016 510 2 A L = e W L
83
84 City ' ; . p 85| Zip Code
%éaﬁu—;g shade >, FL ‘ A

11, Pursuant 1o the provisions of Sections 637 0502 and BO7 1508, Florida Statutes. the above-named carporation sabmite Tus statement or e pupase of changing its registered
affice or registered agent, or ot inihe Siate of Fonda, Such changs was authanzed by the corparalon's hoard of d rectors, | e sty azcapt the appaatment as reg sterod
agent | am famikar witn, ang gogept the Ubjganons ot, Seclion 6070505, Fionda Statlules /k

SIGNATURE A L 1]/ S R

Siarre, i § TR i o rug ) d argiahgfl e aad ki (MOTE A et T Age " : AN islc
12, [ oFCE RS ANGDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =)
i3 pP ' 1] petert [TTILE T T T T [T ehange L] atanen | %
NAME GONZALEZ, ISABEL 12 NAME g
cweeersaoness | 7922 W 29TH WAY #202 { 3STREET ADDRESS &
CHY-ST-2P HIALEAH FL vagry-stae . o - #
TILE pTv [ ] DeETE 21TITLE ' (] tmge L] Agduon (O
NAME GONZALEZ, LUIS 22 HANE
sweeraoohess | 7922 W 20TH WAY #202 29 SFRFET ADSRESS
Cify-S1- 2 HIALEAH FL 2 40HTY-S1-2P ) 7 _
TTE ] oeeese I1TINF [T crnange [ Acitn
NAME 37 hAME
STREET ADORESS 335IREET ADDRESS
£y ST-2P A4 CHY-51-2P o
e LT ortte 41T [T crange T T Adion
NAME 4 2hANE
SIREET ADDRESS 4 3STREET ADDRESS
CiTY -51-2 i ) o A4CITYSE-21 _ o S _
e [T breere S1NIE [J Tharae [ Addtin
nanE 52 NamE
STREET ADDRESS 51 STREET ADDRESS
CY-ST-2 o 5.4 0Ty -S1- 1P o 7
WTLE [ orere 1TIILE [ 1 crange [] Amttan
NAME 82 NAME
STREEE ADCRESS 6.5 STREET ACIDRESS
CITY - §T. 21 €407 -57-2P

14. 1 do hereby cerbby that heinformal.ac supnhed wsth Tnis Ting 15 voluntarily lurnished and does not qualify for the exe mptian stated in Secton 1 19 07(3)(kK), Flonda Statutes |
further cerlity that the i formahon ind.catéd on ts annual reporl o supplemental annual report is true and accurale anc that my s gnaturm sna’. nave e same legat ef
made under oath that | am. an off.cer or cireclor of the corporahion of the receiver o trustes empoweres o exacute Inis report & required ty Chapter G117 Fionda Statutes
| thal my name appears n Block 12 or Block 13 1t changed, or on an attachment witn an address

SIGNATURE: ___L£> v . Qb  _5A-2YVI

S - 7

RE mn’rﬁ%%piﬁﬁ NAME OF SIGNING OFFICER Of HRECTOR ' it Thaytioe Froan B




