FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000081256 04-02-2007 90073 003 ***150.00
1. Enlity Name
FRIENDLY WELDING, INC.
Principal Place of Business Mailing Address 2
4600 E. 10 LANE 8427 CRESPI BLVD #1 39
HIALEAH, FL 33013 MIAMI BEACH, FL 33141 0 0 U d 2 ' 4
B DETIETR R T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
05-0579061 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

COSTELLA, PABLOD
4600 E 10 LANE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33013

Gity FL I Zip Code

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

SIGNATURE
Signature, tyned or printad name of reqistered agent and Wle i applicabia {NOTE: Registernd Agent signaturs requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete Tme O change [ Addition
NAME BORDOGNA, HORACIO E NAME
STREET ADDRESS | 4600 E 10 LANE STREET ADDRESS
CITy-ST- 2P HIALEAH, FL 33013 CITY-ST- 2P
TME vD O Celete TLE O Charge [ Addition
NAME BORDOGNA, ADRIANA M NAME
STREET ADDRESS | 4600 E 10 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST- 2P
TITLE TD [ Delete TLE M change [ Addition
NAME COSTELLA, PABLOD HAME
STREET ADDAESS | 4600 E 10 LANE STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33013 CITy-S1-2P
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2iP
TITLE [ Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Cly-§1-2P
TITLE O Delele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-219 CITY-Si-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cenlify that the information
indicated on this repert or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee emspowared to execute this repart as reouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment wilh an adghss, with all other like empowered.

03|20 !2007

Dats Dayt:ma Phone ¢




