2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 04, 2006 08:00 AM
DOCUMENT # P03000087332 Secretary of State

1. Entity Name

ARTISTIC IRON WORK OF SOUTH FLORIDA, CORP.

Principal Place of Business Mailing Address
424 W 14TH ST S 424 W 14TH ST
HIALEAH, FL 33010 HIALEAH, FL 33010

AT

04292008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appled For

65-1205111 Not Applicable
! " $3.75 Additional
5. Certficate of Status Desired - [ Fee Required

6, Name and Address of Current Registered Agent

Aot Tarh SE O DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

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

SIGNATURE . e
Signaluro, typed or printed name of reglstered agent and Lile if apalicatle. (NOTE Regk Agent sig requinga Whes ing) B DATE
9. Election Campalgn Financing $5.00 May B HODONOSEE1 3
FILE NOWI!! FEE IS $150.00 e ay Be Lt il
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, O Addedto Fees DE.’J.i?-‘!US_SDBT i —DDE 180, O

10, OFFICERS AND DIRECTORS _ [ '
e D
NAME FLORES, EMILIANO

STREET ADDRESS | 424 VWV, 14TH ST
CITY-ST-2P HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
HAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TITLE

HAME

STREET ADDRESS
CIY-ST-2P

THLE

HAME

STREET AQORESS
CITY. 87218

12. | hereby certifﬁ.that the information supplied with this ﬁling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Bleck 11 if

s D i T Elees asferfi s2geonten

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yline Phone




