2007 FOR PROFIT CORPORATION
__ANNUAL REPORT . . FILED

DOCUMENT # PO0000000750

1. Entity Name

S & C GENERAL WELDING, CORP.

Secretary of State

Principal Place of Business Mailing Address
13159 NW 107 AVENUE #1 13199 NW 107 AVENUE #1
HIALEAH GARDEN, FL 33018 HIALEAH GARDEN, FL 33018

R A

01072007 No Chg-P CR2E034 {11/05)

Jan 12,2007 08:00 AM

DO NOT WRITE IN THIS SPACE == T Trosiesesr

65-0970521 Not Applicable
$8.75 Additional
8. Ceriificale of Status Desired | Foe Reqirad

6. Name and Address of Current Registered Agent

T en oAy | " 'DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8, The abova named entity submts this staterent for the purposae of changing its registered office or registered agent, or both, irr the State of Florida. | am familiar with, and agcept

the obligations m &ﬁt’\
SIGNATURE

Signature, typed or printed name of regsterad agent and la if applicable. (NOTE: Registered Agent signature reguired when reinstating} . - DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | -
After May 1, 2007 Foo will be $550.00 Trust Fund Congribution. O  AddedtoFeas -
10. QFFICERS AND DIRECTORS !
TLE PD
NAME CRUZ, SANTIAGO

STREET ADDRESS | 5061 SW 128 AV
CITY-ST-2IP MIRAMAR, FL. 33027

THLE VD
NAME DIEZ, CRISTINA L' sE4s15
STREET ADDRESS | 5061 SW 128 AV 1, ’1 AI7-G0032-021 150, DD

CITY-87-2IF MIRAMAR, FL 33027

TITLE
HAME

Pyl | DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CIfY-8T-ZiP .

.

.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report 15 trug and accurate and that my signature shall have tha same legal affact a3 If made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrmeptWith an address, with all oth empowered.

SIGNATURE: {;1/14 b

BIGNATURE AND TYPED OR PRINTED NAME OF E)GNING OFFICER OR DIRECTOR Deta Daytime Phons #




