< A FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000085183 05-03-2007 90063 049 ***150.00

1. Entity Name
ALONSO'S GENERAL WELDING DESIGN, CORP.

[ PRV
Principal Place of Business Mailing Address 4yulviv
1250 SW131ST PL 1250 SW 131ST PL
MIAML, FL 33184 MIAMI, FL 33184
R iR o T AR g > y ) %@e\ WALV AR ORI
Suite, Apt. #, elc. Suita, Apt #. elc. 04232007 Chg-P CR2E034 (12/06)
/]
City & State 4. FEI Nu Applied For
(LDt ;Z E : /(.jA V(222 , ;Z Z : (7"?2 ’.@Qéﬂ@ / Nat Applicable
ip ) Country [/ Country $8.75 Acditonal
f aﬁ /_}# \5\5 / ) ; . 5 Certmcate ot Status Desired O Foo Raquired
6. Name and Addross of Cumrent Registered Agent i / 7. Name and Addrass of Rpw Registered Agegt
Name
RIVAS, MARIA L OGS, 13
1250 SW 131ST PL Sireet Add (P.O. Box Nufmber is NoiAicceptable)
MIAMI, FL. 33184 /b % S(X/ //-7 ;AE 2
City Lﬂ - | Zip Cod
Ao YerY, FL | °85/ 22
8. The ahove nemed entity submits this statement for the purpose of changing its registered office or rfgistered agent, or both, in the Stete of Florida. | am famitiar with, and accept
- the obligath :fymemd agent .
SlGNATUF!F / M
ure wummmdwwmmimm {NOTE: Regrsterad Agant signatune requirsd whan rangatng) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 14. ICHAMSES TO OFFICERS AND QIWTORS IN 11
e PD 5 3 Delee m ‘ . Change [ Addition
NAME RIVAS, MARIAL .} NAME i r1 '
STREET ADORESS | 1250 SW 1318TPL -, STREET ADDRESS . ﬂ
CT-ST2P | MIAMI, FL 33184 - STY-ST-2P / /3 ;41/6 0 991, LI 77
e VD O elete T \/ / 7 W(cranoe " (1 agtton
NAME ALONSO, JOSE A NAME
STREET ADDAESS | 1250 SW 131ST PL STREET ADDRESS 4
OTY-ST-ZP | MIAMI, FL 33184 oiy-st-zp /95 9‘?—;(/{)//-? ;4/2 4?/97/ - 29/74.
e L1 Delete T Dotnge [0 Asaition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-3P oY-ST-2IP
TimE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 oelete TME {1 Change  [J Addition
NAME HNAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE [ Delete TOE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CayY-s1-op CITY-ST-2IP
12. | hareby certify that tha information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifecl as it made under oath; that | am an offiger or director
of the corporation or tha raceivar or trustee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: Wa/»«— 7 (Reyes
.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytrne Phone #

\



