2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000085183

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

Principal Place of Business

16579 SW 117 AVE
MIAMI, FL 33177

Maifing Address

16579 SW 117 AVE
MiAMI, FL 33177
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8. The above namet entity submits this staternent for the purpose of changing its registered ofhce of registered agent, or buth in the State ol Florida. 1 am familiar with, and accept

the obligations of registered agent.
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9. Elacticn Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Cortribution.
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16579 SW 117 AVE.
MIAMI, FL 33177
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16579 SW 117 AVE.
MIAMI, FL 33177
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