2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 464784 FILED
1. Entity Name t
PROFESSIONAL WELDING, INC. : .
05 %"IHE 28 Pﬂ e 2,4

Principal Place of Business Mailing Address ’ ‘.-i o ; ]—:; ;_-':
2300 CORAL WAY 2300 CORAL WAY SIS
SUITE 200 SUITE 200
MIAMI FL 33145 US MIAMI, FL 33145 LS
T v AN VAR ROV

Suite, Apt, ¥, etc, Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-1578457 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 'ﬁ ?eae ;osq lﬁdr:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Namne
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. tam famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenure, lypad or srmted name of regrsterad agent and iite f appicable. (NOTE: Registered Agom mipnahure requyed when rénstaing} DATE
FILE ROW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE - P [ Detete TLE
L 1Y QUINTEROQ, ENRIQUE J NAME
STREER ADDRESS | 675 NW 5 ST STHEET ADDRESS
CITY-ST.2P MIAMI, FL CITy-6T-2P
e O Delete T [JChange [ ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CivyY-ST-2p CnY-51-2P
TITLE 1 oetete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§1-2P
TLE 77 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS: STREEF ADDAESS
CAY-5T-2P CITY-S5T-2P
TLE 73 petete iLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ ﬂ n CIY-ST-2P
WILE b I 4\) Z £ Delete me Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy CITY-ST-2P

12. I'hereby certify that the information supplied with this filing pdes nol qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug'BhgrAccurat,and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiyes,pr | <3 e e js reporn as required by Chapter 607, Florida Stansles; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ witPGn.

SIGNATURE: ST, v T Qe 34506 s Bseoass

Date Daytrna Phone #

=4




