FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000149835 03-17-2008 90001 043 ***150.00

1. Entity Name

HCWS WELDING SERVICES, INC.

Principal Place of Business Mailing Address ] Y l_J_U 4011V

2762 NE 209 ST. 2762 NE 209 ST.

AVENTURA, FL 33180 AVENTURA, FL 33180

R o T e = IR AR RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

20-1865327 X Not Applicable

Ze Couniry Zip Courniry 5. Certificate of Status Desived [ gfegesq Addiional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant- R &
Name
DIAZ, OSVALDO J :
7951 SW 40TH ST.. STE. 206 Street Address {P.0, Box Number is Not Acceptable)

MIAMI, FL 33155

-: City F L Zip Code

8. The above namedrentlry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of'_ﬁagistered agent.

SIGNATURE
Signatwre, yped o innted name of regrstéred agent and Gtle it applicable. (NDTE: Registered Agent signature required when reinstating) DATE
F"_E' NOWII lFEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. . ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
TITLE PVST O Delete TITLE [ change [T Addition_
NAME CABRAL, HUGO D NAME .
STREET ADDRESS | 2762 NE 209 ST. STREET ADDRESS
CITY-ST-2IP AVENTURA, FLL 33180 CITY-S7-21P
e D 73 Delete ML [JChange [ Addition -
RAME CABRAL, HUGO D NAME
STREET ADDRESS | 2762 NE 209 ST. STREET ADDRESS -
CITY-S1-2IP AVENTURA, FL 33180 CITY-ST-Z1p e,
TITLE * O Delete TITLE Ochange {7 Addition
NAME o NAME _—
STREET ADDRESS STREET ADBRESS i -
CITY-ST-2P CITY-ST-21P )
TITLE [ oelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS -
GITY-ST-2IP CITY-ST-2IP o
TITLE 3 etete TME O change (] Addition
HAME NAME ‘ -
STREET ADDRESS . STREET ADGRESS
CITy-3T7-2IP CITY - ST-ZIP - -'::1

12. | hereby certify 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 shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trugjee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1171~
changed, or on an attachment with ith all other like empowered.

SIGNATURE: A

J | SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Prane #




