2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000060550

1. Entty Name
ILY IRON WORKS, CORP.

FILED

Jun 27,2008 8:00 am
Secretary of State

06-27-2008 90002 012 ***150.00

Principal Place of Business Mailing Address
7190 WEST 12 LANE 7190 WEST 12 LANE 50007602
HIALEAH, FL 33014 US HIALEAH, FL 33014 LS
e R D ER 0 AT
Suite, Apt. #, etc. Sulte, Apt. 4, ate. 06242008 Chg-P : CR2E034 (12/06)
City & Stale Cily & State 4. FEt Number Applied For
27-0016870 Not Applicable
Zip Counury Zp Country 5. Corlifcas of Stalus Desied ~ [] $8-7 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName -

PADROCON, JOSE MIGUEL
7190 WEST 12 LANE
HIALEAH, FL 33014

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above namad enlity submits this statement 1or the purpose of changing its registared olfica or registared agent, or both, in the State of Floriga. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signahace, ty De O printed naine of registerad agent and ttle il apphcatie

(NOTE. Regstered AgEnt signalury raquirsd when reinstating}

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

N Due by September 12, 2008 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 [ Delets TILE [J Change [ Addgition
NAME PADRON, ILIANA NAME
STREET ADDRESS | 7190 W, 12 LN. SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CIfY-S1-21p
THILE Vs O pelete TITLE [JChange  [C] Addition
NAME PADRON, JOSE M NAME
SIREET ADORESS | 7190 W, 12 LN. ! STREET ADDRESS
CHY-S1-21P HIALEAH, FL 33014 CIIY-51-2P
MLE O Detee TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIN-S1- 2P
e O velere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-S1-2IP CITY-§1-21P
TITLE O oetete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Ty -ST-0P
e [ petete TILE Dl change [ Addition
HAME NAME !
STREET ADDRESS \ STREET ADDRESS
CITy-81-21P . H \ CITY -S1- 219

12. | hereby certify thal In inlotn e upplie‘ with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
ol

indicated on this repgft or §

ntal regort i8 true and accurate and that my signature shall have the same lagal effecl as it made under oath; that | am an oflicer or director

of the corporation or fhe redes g mpowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on.an afachmpnipgiudanta ss, with all othar

SIGNATURE:

like empowared.

/
A TYED OR PRINTEQ NAME OF SIGNING GFFIGER CR DIRECTOR

(p-24-DK (305)491-4353.

T

[PPSR

(S



