2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M62380

1. Entity Name
MIAMI WELDING AND IRON WORKS, INC.

Feb 06, 2008 08:00 AM
Secretary of State

Principal Place of Business

/0 LEANDRO R. DE LA ROSA
9504 N.W, 13 STREET
MIAMI FL 33172 US

Mailing Address

9604 NW. 13 STREET
MIAMI, FL 33172
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0201 2008 No Chg-P CR2E034 (11/05)

1| 4. FEI Number _App\ied For
65-0027045 Not Apphicable
5. Cortifcale of Status Desied ~ [J  $8-75 Additional

[P it Fae Required

6. Name and Address of Current Registered Agent

DE LA ROSA, LEANDRO R ‘ S T

9604 NW 13 STREET
MIAMI, FL 33172
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8. Tha above named entity submwts thls statement for tha purpose of changing its registared office or ragistared agent, or boih inthe State of Florlda 1 am familiar with, and accept

the obkgalions of registerad agent.

SIGNATURE

Signature, typed of printed name of regstered agert and Wle it applcable

{NOTE: Registersd Agant signalurs raquired when re:nstating)

DATE

FILE NOWI!! FEE 15 $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contrigution.

8, Slection Campaign Financing' :

$5.00 May Be -
Added 1o Fees

0

10.

PVST
DE LA ROSA, LEANDRC R _
9604 NW 13 STREET i
MIAMI, FI. 33172

TITLE

NAME

STREET ADDRESS
CITY - ST- 2P

TWILE D : ' q-:

NAME
STREET ADDRESS
CITY-ST-2IP

DE LA ROSA, LEANDRO R
9804 NW 13 STREET

TILE

NAME

STREET ADDRESS
CITY-87-2iP

e ‘ : e

NAME .
STREET ADDRESS !
CITY.§7-21P

TITLE

NAME . b

STREET ADDRESS
CITY-87-2IP

ILE . 1 -
NAME '
STREET ADDRESS .
Y. ST-21P : t-

OFFICERS AND DIRECTCRS - e

MIAMI, FL 33172 - o e
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12. 1 hereby cerlify that the information supplied with this f||sn§; 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 an

accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachmagt with an address, with ali other lik

SIGNATURE:

,@v«) DSt - ﬂx/y// P [35)599-/390

NCICHAMURE AND TYPED OR FRINTED NAME GF SICHING OFFICER OR DIRECTRR

ara [ T -



