2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000023405 ~

1. Entity Name

PEREZ WELDING AND FOUNDRY INC.

Principal Place of Businass

4815 EAST 10TH LANE
HIALEAH, FL 33013

Mailing Address

4815 EAST 10TH LANE L .
HIALEAH, FL 33013 T e

2. Principal Piace of Business 3. Mailing Address

MR LMD

Suite, Apt. #, elc. Suite, Apt. #, elc.

REINSTATEME

BT 2000 .

City & State City & State 4. FEI Number Applied For
04-3613732 Not Applicable
i Count Zi Count ti
Zip ountry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namg and Addrass of New Registered Agent
Name
PEREZ, LUIS

4815 EAST 10TH LANE Strest Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33013

City Zip Code

FL

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of:e;islj:d agen;7

SIGNATURE

Signature. typad or prinled narme of regwslmsc(a'}‘nl and tilie if applicanke

(NGTE: Ragisterad Agent signaturs raquirad whan reinstating)

DATE

FILE NOWII! FEE 1S $150.00
Atter January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ [ oelete HLE (I Change [ Addition
NAME PEREZ, LUIS NAME S S R W ] g P |

STREET ADDRESS | 4161 W 18 CT STRLET ADDAESS Firiarie--01049--013 = 150.00
CITY-S1-21P HIALEAH, FL 33012 CITY-ST-2IP

TILE 1 delete TILE [ change  {T} Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CIY-81-2IF

e [ pelete WILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.21P CiTY-S1-2P

TILE ) pelete TiiE [J change [ Addition
NAME NAME

STREET ADDAESS STRECT ACDRESS

Cily-SI.2p CI3Y-51-2IP

TRLE O Detete e [ Change [ Addition
KAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-21P CIv-ST-2P

TITLE [ Cetete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITy-51-21P CIvr-81-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that tha information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacnmy‘: afdd;v‘ other like empowered.
SIGNATURE: X 5 Lors Paer S5 )-12)7

hall
SIGNATURE AND TYPED OR PRW!ME OF SIGNING OFFICER OR DIRECTOR

[0 ~ve~0fo

Date




