FILED

- Mar 12,2007 8:00 am
2007 FO%SESELTR%%%%%RAT'ON Secretary of State

_19. Aok K
DOCUMENT # P04000149835 03-12-2007 90092 041 150.00
1. Entity Name
HCWS WELDING SERVICES, INC.
Principal Place of Business Mailing Address a
2762 NE 209 ST, 2762 NE 209 ST, 400 1343
AVENTLURA, FL 33180 AVENTURA, FL 33180
A o [ VN ERTR TR AP
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. 20-1865327 Nol Applicable
Zip Country ap Gountry 5. Certificate of Status Desired ] Ei'ggl??:;tk’"a'
6. Nan;e and A&drass of Currant Registered Agemt . - 7. Name and Address of New Reglstered Agent

Name

DIAZ, OQSVALDO J
7951 SW 40TH ST., STE. 206 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL l Zip Code

8. The above named entity sybmits this statement for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am {familiar with, and accepl
the obligations of regis|

SIGNATURE& mﬁ
nﬂls)r‘ev,lyped ar printed name of registered agent and title if applicable {NOTE: Regislered Agent smynatuie required when rginglating) 4 s DATE 4
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 1 Delete TITLE [ change [ Addition
NAME CABRAL, HUGO D NAME
STREET ADDRESS | 2762 NE 208 ST. STREET ADDRESS
CITY-S7-2IP AVENTURA, FL 33180 CITy-sT1-2IP
THLE o} v [ Delete TITLE [JcChange [ Aadition
NAME CABRAL, HUGO D NAME
STREET ADDRESS | 2762 NE 209 ST. STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST- 2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] Delste TALE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TiiLE O Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP

12, | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugje empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or cn an attachment wilpfay ith all other like empowered.
5.2.07  PRB-PEO- 757 %
-

SIGNATURE:
JAFURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




