FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J20875 A 05-11-2007 90031 030 ***150.00

1. Entity Name
F & J GENERAL WELDING, INC.

Principal Place of Businass Mailing Address ] Q“ll\“? 1

1038 NW 135TH CT 1038 NW 135TH CT

MIAMI, FL 33182 MIAMI, FL 33182 - , .

R UMK A
Suita, Apt. #, etc. Suite, Apl. #, etc. 03282007 Chg-P CR2E034 (12."05)
City & State City & State 4. FEI Number Applied For

59-2680093 Not Applicable
Zip Country Zip Country . ) $a_75 Additional
5. Certificate of Status Desired W] Foo Raquirecll o

6. Name and Address of Current Reglstared Agent 7, Name and Address of New Reglstered Agent

Name 8] 1 -
AGUILERA, JAIME H 6’"/2 P 3/‘)2/0&: .

7883 S.W. 9TH TERRACE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33144 ——
(038 M. /35 cCi.

/) City %;/’/m ‘ FL | Zigog/? 2 ,

8. The above named entity submits this statemel
the obligations of registered agent.

the purpese of changing its registerad office or regiflded agent, or bath, in the State of Florida. | am familiar with, and accept

0)25-’0%/:5—: Z/jf/é

SIGNATURE

Signatura, lyper of P:nmeu narmg of feglffed agent and titte if applicabie, (NOTE: Refyisterad Agenl signatura reguired when reinstating} ATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnanctng $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DTV O Delete TILE (1 Change (] Addition
NAME AGUILERA, JAIME NAME
STREET ADDRESS | 1038 NW 135TH CT STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33182 CITY-S1-27
TILE VP 3 Dalele THLE [0 Ghange [ Adcition
HAME AQUILERA, ISABEL NAME
STREET ADDRESS | 1038 NW 135TH CT STREET ADDRESS
CIY-ST-2IP MIAM|, FL 33182 LY -S1-2IP
me ’ ) Delete THLE [ change [ Aoditien
HAME NAME
STREET ADDRESS STREET ADCRESS
CHY-Si-21P CiTy-S1-41P
TILE 3 palete TILE [0 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
HILE O Delete HILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete HIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-51-2IP

indicated on this report or supplemenial report is true an rate and that my signature sh wve the same legal effect as it made under oath; that | am an oflicer or director
of the corporation of the receiver o lrustee empowered tofxegute this repor as required by Lhgibter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or en an attachment with an address, with all o e smpowered. —T
O30 v /G 45
7/ IV

SIGNATURE AND TYPED OR PRI%D NAME DF SIGNING OFFICER OR DIRECTOR Date Daytimoe Phone #

12. | hereby certii?“thal the intormation supplied wilh this filing dgms not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
l ﬁ

SIGNATURE: >




