2007 FOR PROFIT CORPORATION =« .

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095393 Feb 12,2007 08:00 AM
1. Enlily Namo Secretary of State
R.N. IRON WORK, INC.
Principal Place of Busincss Maiting Addross
1498 SW 47 TERR 1498 SW 47 TERR
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
- - AR ATRYENTII i
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suwie, Apt # clc Suito, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Stale Cily & Slate 4. FEI Number 65-1142438 Appiied For
Not Apphcable
Zie Country Zip Country 5. Certificate of Status Dosired O gg‘gesqlﬁg’gima‘
§. Nama and Address of Current Reglsterad Agent 7. Name and Adidross of New Registerad Agent
Name
NAVARRO, ROGER R
1498 SW 47 TERR Sirool Addross {P.O Box Number i1s Not Accoplable)
FT. LAUDERDALE FL 33317
City FL | Zip Code

8. The abave named enlily submils this statemenl for the purpose of changing its registored offico or registered agont. or both, in the Stale of Flotida. | am familiar with, and accopt

ihe obligations of tegistered agont. .
.

SIGNATURE
{NOTE: Rogistared Agent sgnaiure required when renstafing) DATE
FILE NOWM FEE IS $150.00 9, Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. I:‘ Added 10 Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
ILE PVPD 1 Delete [ [J Change [ Addition
NAME NAVARRO, ROGERR NAME HOGNE 22907
sIReE] anpRess | 1498 SW 47 TERRACE STREET ADDRISS N2/21/07-20042-014 150,00
CiTY-51-7IP FT. LAUDERDALE FL 33317 Cily-ST-2IP
T1LE ] Delete NILE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-ZIF
Tng [ petete THIE M change [ Addition
NAME . . . N OHAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2IP CITv-51-21P
TILE [ pelele TILE {1 Change  [] Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CIrY-S1-71P CITY-S1-7IP
NILE O tetete mu [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESY
CIIY-S1-21P CITY-SI- 2P
TINLE O petere TNE [ change ] Adastion
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
CIrY-51-7IP CIIY-ST-ZiP

12. 1 hereby certify that tho information supplied with this filing does net qualify for the axemplions contained in Section 119, Florida Statutes | further certily that the information
indicated on this report or supplomonial roport is frue and accurale and thal my signalure shall have tho same logal offect as if made under oath; that | am an officer or direclor
of tho corporalion or tho raceiver or ruslee empowercd lo exocule this roport as required by Chapler 607, Flerida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowared.

SIGNATURE: . W o’?b/ 2/

TYP E OF STGNING GFFICEH OR INHECTOR Daytime Phone




