*

. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 08:00 A
DOCUMENT # P02000016745 ' Secretary of State

1. Enbty Name

H & H FABRICATION, CORP.

Principal Place of Business Mailing Address
7522 WEST 35TH AVENUE 7522 WEST 35TH AVENUE
HIALEAH, FL 33018 HIALEAH, FL 33018

[ WA KR

04162007 No Chg-P CR2EQ34 (11/05)

| DONOT WRITE lN T HIS S PACE 72 P Nurmber Applied For

01-0597159 Not Applicable
) K . " < $8.75 additionat
. c o . 5. Certificate of Status Desired Od Fae Required
6. Name and Address of Currant Registered Agent ‘:’ T N T Lot -

DELOS SANTOS, ORLANDO - " 'DO NOT WRITE
MALEAH, FL 39018 . "INTHIS'SPACE . .

.

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
, the obligations of registered agent.

SUIGMATURE
. Sigrature, typed or printed nama of registarad agent and tills If apphicablo (NOTE: Regisierod Agent signalure requirad wnen temstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
- A‘n‘r “ﬂy 1’ 2007 Fee will be $550.00 Trust Fund Contripution. D Added to Fees
10. j OFFICERS AND DIRECTORS | v et e B ' !
e | PD ’ ' : ! - '
NAME DE LOS SANTOS, ORLANDO § '
STREET ADDRESS | 7522 WEST 35TH AVENUE L » B . .. N . .
orv-st-7p | HIALEAH, FL 33018 R PE AT S L UL
e Co e R e
NAME - ’
STREET ADDRESS .t
CITY-ST 2P .
TR T DL .‘;‘ RELE v e . 2 e

FERTLS oty L A b

NAME

s | ' DO NOTWRIME

FAN

SIREET ADDRESS
CITY-S1-2P

i 7 INTHIS SPACE - »

TITLE “ ' B
HAME e : ‘ :

. 1 .
R o ey st L o

STREET ADBRESS . . W et “ ,;; o .
CTY-ST- 37, S UnDaoaT1Ee4s

r ‘ C T R/D1A0T-R0038-015 150,00
NAME . Lo el o o .
STREET ADDRESS . . R L R DA ; U .

s . . R P R T R e _a.:j,j R
CITY-ST- 2P A A T ; . S

12. | nersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legat ellect as if made under oaih; thal | am an officer or direclor
of the corporation of the receiver of trustee empowered to execute this report as required by Ciapter £07, Florida Statutes; and that my name appears in Block 10 or Slock 11)f

changed, or on an attachment with,an address, with gjt other like empowern
SIGNATURE: @,L/,oc.é G (oS Swo z/ﬁ/ Y  op-2Pe-CIT

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR / v Dnte Caynime Pnone #

¥



