2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2007 08:00 AV
DOCUMENT #F17934 Sk

Secretary of State

1. Entity Mame
P & M WELDING SUPPLY, INC.

Principal Piace of Business Mailing Addrass
FT14 NW. 72 AVENUE TH14 NW. 72 AVENBE
MIAMIL FL 33166 MIAMI, FL 33166

AR DR R

01052007 No Chg-P CR2ZEQ34 (11/08}

DO NOT WRITE IN THIS SPACE o Feamoer AP For

58-2054756 Mot Applicable
; ; $8.75 additions!
5. Cortificate of Status Desired i Foo Required _

€. Namea and Address of Current Registered Agent

e Ve DO NOT WRITE
MIAKE, L 33169 IN THIS SPACE

2. The above named enity stbmits this statement for the purpose of changing its regiszere& office or riegiis:ered agent, or both, in the Stale of Flosida. 1 am familias with, and accept
the obligations of registerad agent.

SIGNATURE -
Signewre, teped o printad name of reglstered xgent end 1k ¥ apploable. {NOTE. Aegistered Agent signaive raguired whan relrstaling) DATE
Y 9. Election Campaign Financing %5.00 May Be
ate LENOWTL FEE IS $150.00 | e Cebuen D1 atai eoe
10. OFFiCERS AND DIRECTORS | 3
THLE PT
HAME MAUMARCOS A,
STREET ADDARESS | 7114 NW T2TH AVE
CirY-57-219 MIAMI, FL 33166 ISR o
L4472
e VS Q120780008015 150,00
SEAAT-R0 5.150.00
HAME FERNANDEZ PEDRO M.
STREET ADDRESS | 7114 NW 72TH AVE
GiTY-51-21P MEAMIL, FL 33166 .
THLE
NAME

g DO NOT WRITE

o ~ INTHIS SPACE

HAKE
STREET ADDRESS.
CrY-81-2Ip

TIRLE

HAME

STREET ADDRESS
CITY-31-21P

TILE

NAME

STREET ABDRESS
CEY-51-2IP

12. | hereby cerlify that the Information supplied with this filing does not quailly for the exemptions contalned in Chapter 118, Florlda Stetutes. 1 further cexdify that the information
indicated or this report or supplems report Is trua and aceurate and that my signature shall have the same legal effect as ¥ made under oath; that ! am an officer or direator
of the corporation or the receiver of ts'usj?ered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114

changed, ot onan aﬁ:i_w ith alluther ke empowered.
SIGNATURE:
[

Daytime Phons »

hment with
}mm /«m’ms A -Mau /~10-0T7 5543787
;s

{1
(/sybm NAME OF SIONING OFFICER OR DIRECTOR.




