2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 13,2007 08:00 AM

. i
ME&M WELDING & CONTRACTING, INC.
Principal Place of Business Maifing Address
2750 NW N RIVER DR PO BOX 144787
MIAM, FL 33142 CORAL GABLES, FL 33114
S IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0064247 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [l 2880.;31 lﬁgﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
MOTA, MANUEL
2750 NW N RIVER DR Straet Address (P.O. Box Mumber is Not Acceptabls)
MIAMI, FL 33142
City FL ‘ Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, tyDad o+ prnled name of registered agent and title if applicable {NOTE. Registorad Agent algnature requirec whan raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F’Inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFoes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TMLE [ change [ Additlon

NAME MOTA, MANUEL NAME

STREET ADDRESS | 1720 NW N RIVER DR #610 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33142 CY-ST-2IP

TLE vSsD [ pelete TILE TP, E] hanpe [ Addition

AME GUTIERREZ, BERTILDA g 03, 'H-’ -“3'-"1'-"':'1?"4] 3T01E 120,00

STREET ADDRESS | 1720 NW N RIVER DR #6810 STREFY ANDRESS A L et S 1 ‘

CITY-S7-2P MIAMI, FL. 33142 CITY-ST-2P

TILE [ pelete TITLE [ Change [ Additlon |

NAME NAME 1

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3-2IP ‘

TILE 0 pelete MLE I change [ Addilion |

HAME NAME \

STREET ADDAESS STREET ADDRESS [

CITY-ST-2IP CITY-ST-2IP ‘
I

TmEe 1 Delete TINE [0 chenge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T 03 Deteto TmE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heroby certify that the information supplied with this fillng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that tha information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the sama 'egal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered lo executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an add ith all other k& ampowered.

Z / 7 / 671

£ OF BIGNING OFFICER OR DIRECTOR Dae l Oayima Prons &




