.. .2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000003135 . F D
1. Entity Name oex
HORSE STEEL ORNAMENTAL GENERAL WELDING, INC. 0 8 Al 527 p
Principal Place of Business Mailing Address r sLCRETARY OF STATE
2277 NW 21ST TERRACE 2277 NW 2151 TERRACE AU-AHASSi-_‘E FLORIDA
MIAMI, FL 33142 MIAMI, FL 33142
2. Principal Place of Business - No F.O. Box # 3. Mailing Address ' ’Ilﬂm m "[Il mll Ilm |Im |ﬁu "]]‘ I[ﬂl lnll "lll IHI| IHHM ’Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. 08262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number Applied For
16-1648406 Not Applicable
Zip Country Zip Couniry i . $8.75 additional
5. Certificate of Status Desired a Feo Raquired
8. Namo snd Address of Current Registored Agont 7. Name and Address of New Registered Agont
Name
MORALES, JUAN
2277 NW 21ST TERRACE Street Address (P.O. Box Number i3 Not Acceplable)
MIAMI, FL 33142
City FL | Zip Code
8. The above nam #y submits this statemeni for ihe purpose of changing iis registereo office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalj
SIGNA
med neme of eg:stered agent and tiie i apphcanie. {NOTE: Regestarad AQant signatra requred when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Bue by September 12, 2008 Trust Fund Contribution, O  addedtoFoes corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O tesete TILE [3 change [ Addition
NAME MORALES, JUAN | NAME E;lj]j 1 3"528452[—3
STREETADORESS | 2277 NW 21ST TERRACE STAEET ADDAESS 09/03/03--01013--002 *%150.00
ciy-st- 2P MIAMI, FL 33142 CIry-57-29
TLE VP [T pelete TITE I ¢hange [ Adotiion
NAME MORALES, FRANKLING A NAME
STREETADDRESS | 2277 NW 21ST TERRACE STREET ADDAESS
cy-s1-2°8 MIAMI, FL 33142 Civy-51-2P
TILE [ betete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-29 CITY-ST- 2P
TLE [ Desete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TiLE O petete TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CIrY-Si-2P
e O petete mLE [Ochange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-ZP CITY-5T1-7P

12.  hereby certily that the infermation supplieg with this filin g aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify thal the information
indicated on this report or suppiemenlal report is true ang accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or 1he ee of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a W an address, with all other like empoweled

SIGNATURE:

ED NAME OF SIGNING OFFCER OR DIRECTOR Date Daybme Phone ¥




