07-1T-2005 9¢1 141012 *¥<150.00

2005 FOR PROFIT CORPORATION P§E400060550

ANNUAL REPORT -
DOCUMENT # P02000060550 05 AUG -2 PH 2:23
SECRETARY OF STATE

1LY IRON WORKS, CORP.
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

7190 WEST 12 LANE 7190 WEST 12 LANE - 2005
HIALEAH, FL 33014 US HIALEAM, FL 33014 US K Eckel  AUB 02

s s AR

Suile, ApL. #, etc. Suite, Apt. #, gle. 06302005 Chg-P CRRE03 (1003)
City & State City & Slate 4. FEI Numter Applied Fee
27-0016870 Not Applicable
Zio Country Zp Country §. Certilicate of Statis Desired ] §8.75 Additional
Fee Required
6. Name and Acdress of Curment Repistered Agent 7. Name and Address of New Registerad Agent

Name

PADRON, JOSE MIGUEL

- 7190 WEST 12 LANE Street Agdress {P.0. Box Number Is Not Acceptable)
HIALEAH, FL 330

m ’ ./f City FL l Zip Code

8. The abovan: i tameht for the purposa ot changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE 2

. TVOed o f-rm md-n\{n sgort 3 Wi f sbpicable, {NOTE: Begistwes Agart oonaiue raqirad wivern reinglabng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campalgn Financlng $5.00 may 8e In accordance with s. 607.183(2)(b}, £.S.. the
Due by Septémber 7, 2005 Trus! Fund Contribution. 0  Added o Feos corporation did not raceiva the prior notice.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delxta e O change [ addinen
RANT PADRON, ILIANA AL
STREET ADDRESS | 7190 W. 12 LN, STREET ADORESS
ciy-si-op HIALEAM, FL 33014 Cry-si-e
e Vs [ Detets ME Ocnange O aoton
MAME PADRON, JOSE M HAME
STREET ADOAESS | 7190 W. 12 LN. STREET ADORESS
cry-81- HIALEAH, FL 33014 ciy-St-hp
nRE O pera INE O change [T Addinon
HEME HAME
STREET ADDRESS STREET ADDAESS
CY-ST- 20 ciTY-§1. 2P
e ] Deleta me Othnge Mgt
HAME NAME
STREET ADGAESS STREEI ADDRESS
CITY-51- 1P CTY-ST-AP
L [ Delue e O Change [ Addition
HaeE HAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CiTY-§7- 2P
me O pelets UnE O Crage (1 Addition
RRME MAME
STPEET ADDRESS SIREEY ADDRESS
Y- ST 2P C/’h . CIry-S1- 2P
12. | hereby céqifiizt the informatic) Eu iad with thi ng doas not quatily for ihe exemntion stated in Soction 119.07(3)(), Florica Statutes. ) turther caruty that the information
indicated on‘jis ar supple accurala and Lhat my signature shall have the same lagal siHac! as il made under cath; that | am an officer a1 direclor
of the corpor cei te exncuie this report as required by Chapler 607, Florida Siatutas; anc that my name appears in Block 10 or Block 51l
changed, or on b il pthes Like empawered.
SIGNATURE: » __
AND TYPED OR PRINTED E OF 8IGNING OFFICER OA DMRECTOR Oale Cayumg Prone ¢

\




