FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000141474 04-28-2006 90181 009 ***158.75
1. Entity Name
SARA'S WELDING CORP.
Pringipal Place of Businass Mailing Address
7676 NW 186 STREET 7676 NW 186 STREET 063813
217 7 _ M\
MIAMI, FL 33015 MIAMI, FL 33015
Z g s o B 3 Wik A REATAU NI MATLAIER DA
Suile. Apl. #. elc Suite, Apt. #, elc 04252006 Chg-P CR2E034 (11/05)
City & State Chiy & State 4. FEI Number Applied For
2 0565 Iq ‘73 Not Applicable
Zi Count Zi t ' "
P ouniry P Country 5. Ceriificate of Status Desired 5| $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
PORTILLO, GERMAN
7676 NW 186 STREET Strect Address (P.Q. Box Number is Not Acceptable)
217
MIAMI, FL 33015
City FL I Zip Code
8. The above named entity submits this nt for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent
SIGNATURE
/m.we typed O inded nne of regstersd agent and e  applicable INCTE Regtsiered Agen «-1 atuia reguired when 1enstatng | DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE POT ] Celete e O Change [ Addition
NAME PORTILLO, GERMAN NAME
STREETADDRESS | 7676 NW 186 STREET # 217 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33015 CIvY-51 2P
1TLE 1 Delete TITLE [ Charge ] Addition
NAME NAME
SYREET ADDRESS STREET ADDALSS
CITY-ST-2IP CiTY-SI- 2P
TITLE [ Detete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZIP CITY-ST- 2IP
TILE O pesete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDKESS.
CITY-ST-2IP CITY-S1 Ay
TILE [ peigte TIE [J Charge [ Addilion
NAME HNAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP C4TY-ST 4P
e O Delete e {Jchange [ Aadition
NAME NAME !
STREET ADDRESS STREET AL < - |
CITY-S1-7IP CIY-S1 av
12, | hereby certify that the inlormation supphed wilh this filin é; does not qualily for the exempnm% corrained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporlis true and accurata and that my signaturs 1.l hiave the same legal effect as if made under gath; that | am an officer or direstor
of Ihe corporatian or the receiver or truslea empawered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an at!acn%h an addrass, with al ﬁ%ered
: prerns N ¢ O - k (305 i /s
SIGNATURE: 2 260 ) 467-47-9
t{IGNAT\JRE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phane #




