FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000152332 02-05-2007 90117 042 ***150.00

1. Entity Name
PROFESSIONAL IRON ORNAMENTAL, CORP.

Principal Placs of Business Mailing Address
3625 PEMBROKE RD. 3625 PEMBROKE RD.
€16 C-16 80“12483
HOLLYWOOD, FL 33021 HOLLYWOOD, fL 33021
3025 PrMBRIKe RD | 3025 PeMBoks RO
S“"&Ap" ”g' S“"‘EE" . e‘é 01292007  Chg-P CRZE034 (12/06)
City & State City &, State 4. FEI Number Applied For
HOty wWoD o HorLLy pooo o 20-0623170 Not Applicabls
Zip Country 'Zup Couniry ” N $8.75 Additional
3 5 ) al 80U ALD 3 BD -2.[ 63‘9‘)"1 o 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name o -—
TOMASIN!, ALBERTO TOAS/M, ALBERT O
3625 PEMBROKE RD. Streal Agdsess {P.Q. Box Number is Not Acceptable}
c-16
HOLLYWOOD, FL 33021 3625 Pernpedke RD (- ¢
City ; Zip Code
HoLly WO o FL [ 58>,
8. The above named enlity submity this staigme purpase of changing its registered olffice or regislared agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of regisW i
4 / _ 0
" 272 30 U7
Signate. tv) prirted naime of registered apert and htle f apphcapk: {MOTE. Aegstered AQenl s4nalure requi e wie reinilaing} DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Od Addet to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME PVST [ petele TILE UsT . 5 [Jchange  [J Addition
HAME TOMASINI, ALBERTO NAME ronreasiaAl, ALRenT
STAEET ADORESS | P.O. BOX 52-3238 SREETIORESS | P 0/5 [SW /25 AVE APT 3ok
crv-st-ze | MIAMI, FL 33152 oily-51- 2P Ve AV Weats e 33/86
TmE D [ belere i D o [ Change  [] Addition
NAME TOMASINI, ALBERTO NAME TOHAS/'/‘JI’_A ¢ BT P
STREES ABORESS | P.O. BOX 52-3238 SEUOOESS | PO /S Sl 728 Auve  APT 308
orv-st-zp | MIAMI, FL 33152 CITY-S1- 2P Mo &t ~r 23/R8L
TITLE O Delete e Ichange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Gify-81-2p
e O Delete 1k [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
e 3 Dejete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CHY-51-2P
TLE ] Delete THLE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY ST.2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statules, | further certify that the information
indicated on Ihis report or supplementa! reporl is true and accurale and thal my signature shalt have Ihe same legal ellect as il made under oath: that | am an officer or direcior
of the corporation or the receiver or #U3tes empowered to 9xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Biock 111f

changed, or on an attachment with'an ar like ampowered.

«
SIGNATURE: X
851G URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR [REI) Dayune Frone »




