| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

i
P

ANNUAL REPORT Secretary of State

DOCUMENT # P01000026525 05-01-2006 90424 049 ***150.00
1. Entity Name
CABRERA WELDING AND FABRICATION, INC.
Principal Place of Business Mailing Address MmO
P.0. BOX 290483 P.0. BOX 290483
FORT LAUDERDALE, FL 33329 FORT LAUDERDALE, FL 33329
s e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P T —éém1ﬁr“:““—‘¢‘ —-
City & State City & State 4. FEI Number Applied For
59-3706867 Not Apphcable
Zi Country . Zp Country 5. Certificate of Status Desired d $8.75 Additional
. . Fee Required
6. Name and Address of:Current Registered Agent 7. Name and Address of New Registerad Agent
i . Name
CABRERA, PEDROL -
11514 SW 53RD PLACE , Street Addrass (P.Q. Box Number is Not Acceptable)
COOPER CITY, FL 33330
o AY37 Brr1/1 LANE
) Cit Zip,Cod
Y FORT LAVOERDALE FL 5%

8. The above namad en(ityjﬁubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisre‘fed agent

®
SIGNATURE
Signature, typed ar cmh:\bd name ol registered agent and ttie Il apphcable (NOTE Registersd Agent signatare required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financiny $5.00 MayBe [ - - —— @ ——— - —_—
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PD T Detete TMLE [ Change [ Addition
NAME CABRERA, PEDRQ L NAME
STREET ADDRESS | P.O. BOX 290483 SIREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33329 CITY-§T-21P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TMLE 1 Delets TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Cily-51-2p
TITLE 1 Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§T-2IP
TITLE 1 Dedete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- §7- 2P D oITY-51-2P
12. F hereby certify that the information P th this fililhg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

t as if made under oath; that i am an officer or director
tes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplepfental re)

mpowepdd 1o execute this report as required by Chapter 807, Florida St

changed, or on an attachmen¥with an agfress, wjit all other like empowered.
&S D
Dae

SIGNATURE:

WAND TYPEQ_OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




