FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT _ ... Secretary of State

1. Entity Name
B & L MOBIL WELDING, INC.
Principal Place of Business Mailing Address
35 NE 115TH STREET 35 NE 115TH STREET 50021055
MIAMI, FL 33161 MIAMIL, FL 33161 .
e v s VN R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
81-0629713 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Ei‘ ;Em';f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERNARD, LECLERC - -
~35-NE-11ETH-STREET. . Sireet Address (P.C. Box Number is Not Acceptable) _ ) .-

MIAMI, FL 33161

City FL [ Zip Code

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

SIGNATURE
- Signalure. typad or panlec name of regrsiered agenl and title f appkcabla. {NCTE: Regstared Agant signature 1aquad when reinstang) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contributicn, a Added to Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [T Change () Addition
NAME NICOLAS, BELOT NAME
STREET ADDRESS | 35 NE 115TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 ) CiTY-ST-2IP
TINE D O Detete TLE [ Change [ Addition
NAME BERNARD, LECLERC HAME
STREET ADDRESS | 35 NE 115TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331861 CITY-S8T-2iP
e 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
SHile=~ = - - = " CliDelete "~ | TME s T - -~ “{JCrange (] Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TME O nelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-2IP
s O Delets THE []change [ Addition
HAME HAME
STREET ADDRESS’_ s STREET ADDRESS
CITY-ST-ZIP B CiTY-ST-ZIP
12. | hereby certify that pformati fied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this regfogror supplel | report is true and accyegle and that my signature shall have the same legal effect as if made under oath; that 1 ar an officer or director
of the corporation oMherTeceiver or trustee e by bowered to gxfiodle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad &, with all erlike empowered.
SIGNATURE: b-}-0C 305-545-5157

EIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




