- ‘
* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM
DOCUMENT # P01000026525 ecretary of State

1. Entity Name

CABRERA WELDING AND FABRICATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 290483 P.0. BOX 290483
FORT LAUDERDALE, FL 33329 FORT LAUDERDALE, FL 33329 !

UG A

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Appiea For

59-3706867 Not Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desired [

B, Name and Addrass of Current Registared Agent

2437 BIMINI LN DO NOT WRITE
FORT LAUDERDALE, FL 33312 lN THIS SPACE

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he ohligations of registered agent.

SIGNATURE
Signalura. typad or prinisd name of registarec agent and tis f applicable {NOTE Registarod Agen! signature raquired when reinstating) DATE '
FILE NOWIlI FEE IS $150.00 8. Election Campaign F.mancmg $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS |
TITLE PO
NAME CABRERA, PEDRO L

STREET ADDRESS | P.O. BOX 290483
CITY-§T-21P FORT LAUDERDALE, FL 33329

TmE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE
NAME

arstan DO NOT WRITE '

. IN THIS SPACE i

NAME !
STREET ADDRESS
Ciry-83-21P

Tie
NAME
STREETADDRESS

CIFY-§T-ZP ' UHADTN TS 4 9499

fa /220700032 -023 150,00

NAME
STREET ADDRESS
CITY-ST-2iP

12. | hereby cerlilg that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tr ] urate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporaton or the recever or trustee & exBeute this report as raguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add t like empowered. q :7
l //4 7/0 7 gTIH07
?
7

SIGNATURE: 3 s

SIGNATURE ANS TYPED OR PRI“{ED HNAME OF SIGNING OFFICER OR DIRECTOR




