2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

DOCUMENT #P04000080499

1. Entity Name

PROFESSIONAL FOUNDRY & WELDING CORP.

Secretary of State

08-30-2006 90016 001 ****50.00
08-30-2006 90016 002 ***500.00

Principal Place of Business

3697 EAST 10TH AVE
HIALEAH, FL 33013

Mailing Address

3697 EAST TOTH AVE
HIALEAR, FL 33013

2. Principai Place of Business

3. Malling Address

ARV A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

07262006 Chg-P CR2E034 (11/05)

City & State City & State 4..FE| Number 8 .+ Applied For
APPLIED FOR O 7=() 724 2/ TRorhepicatia
Zi Count Zi Couni e
P ouniey P uniry 5. Certilicate of Status Cesired O $8.75 Additional
————— . — _ Fee Required
6. Name and Addrass of Current Reglstered Agam 7. Namae and Address of New Registered Agent
Name

|- LEON, MARINO

3697 EAST 10TH AVE
HIALEAH, FL 33013 -

Street Address (P.C. Box Number is Not Acceptabte)

City FL | Zip Code

8. The above named enmv subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
_the obligations of registered agent. ;

SIGNATURE

Signature, typed pr pr'u_"nnd name of registered agent and tivle if applicable,
i

(NOTE: Registerea Agant signaturo fequirad when reinstatng) DATE

FILE NOWI!! . FEE IS $550.00
Due by September 6, 2006

9. Election Carmnpaign Financing $5.00 May Be
Trust Funa Contribution,

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TmE P O oelete e ) Change [ Addilion
NAME LEON, MARINO NAME

STREET ADDRESS | 3697 EAST 10TH AVE STREET ADDRESS

CImY-ST- 2P HIALEAH, FL 33013 cmy-sT-2P

TILE [ Detete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cy-st-217

TTLE ™ Delete TITLE [ Change . [ Adgition
NAME b - - v

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-ST-2P

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CTY-S7-7P

TITLE 3 Delete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE 7 Delete THLE [JChange [ Addgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity thai the information supplied with this filing does not qualify for tne 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 ¢ath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 §

changed, or on an attachment wnl vlacdress with all other like empowered.

MAQU\JD LQCJ,\/)

SIGNATURE;/Z

:77-'5/}/5 o5 ¢r3 o033
Espin(786 413 68 44)

uiﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caze Davume Phore ¥




