2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM _

DOCUMENT # P03000152332 \ Secretary of State
1. Entity Name I
PROFESSIONAL IRON ORNAMENTAL, CORE,
Principal Place of Business . : Mailing A&drass
36265 PEMBROKE RD. 3625 PEMBROKE RD.
-1 -16
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

=1 [

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |ws M

20-0623170 [ [Nat Appficable
5. Cerlificate of Status Desired [ $8.75 aaditional

Fee Reqguirad

6. Name and Address of Current Reglistered Agent B RS

TOMASIN ALBERTO | DO NOT WRITE
&SELYWOOD. FL 33021 IN THIS SPACE

8. The above namsd entity submits this statemprit fof the purposs of changing ts regisiered office of registered agent, or bioth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. . i -

) . S - _' DENCY - Telee G edn agr -
SIGNATURE . _ . . . oo P LT e - e .

i $gnature, typed or printed nama of reglsteréd agent and s If appliicable. |, " (NOTE: F{agineredmen_ivlfgna_lura ru_qulroqurhe_in reinstating) * B - b "_ -. DATE , ... .

FILE NOWIN FEE IS $150.00 @ Electlon Campalgn Finencing $5.00 vay Be UJooao3es4as o

_After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. - . . Added to Faes Qie’lﬁa’ﬂ&“&ﬁﬂi&ﬂjg ESBmﬁB FEV

10. OFFICERS AND DIRECTORS ] T
TME PVST : _
NAME TOMASINI, ALBERTO -

STREET ADDRESS | P.O. BOX 52-3238
CiTY=ST- TP MIAMI, FL 33152

TILE D
NAME TOMASINI, ALBERTO - - e
STREET ADDRESS | P.O. BOX 52-3238

CITY-S7-21F MIAMI, FLL 33182 e

TITLE
HAME

e | - DO NOT WRITE

NAME
STREET ADDRESS
GIY-47-2P

_ IN THIS SPACE

TIE
NAME
STREET ADDRESS
CITY-ST-ZP -

STREET ADDRESS T Bt Ce . e
emy-st-zp | . e s : . . S

12. | hereby certify that the information supplied with this ﬁliné; doss net qualify for the exarvpticns contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier ath; that Iam an officer or director
trustea empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name eppears In Block 10 or Black 11 if

an & all other fike empowered.
o lomns () i=11-0¢ @ﬁ)?éé‘i‘/{/f

cf the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phona #

— =



