2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000084478

1. Entity Name
C.0.D. PORTABLE WELDING INC

Principal Pface of Business
212 W 35 STREET

Malling Address
212 W 35 STREET

FILED
Feb 23, 2007 08:00 AM
Secretary of State

HIALEAH, FL 33012 US HIALEAH, FL 33012 LS f
»

T R T o W IPEAER A RIR AR

Suie, Apt. 8, ete. Sulte, Apt. ¥ eic. 01162007  Chg-P CR2E034 (12/08)

City & State City & Stata 4, FEI Numbar Applled For

20-11741458 Not Applicabls
Zip Country Zip Country $8.75 Additional
5. Cortliicate of Status Desired O Foe Requirad ona ‘

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIGUEL, EUGENIO
212 W 35 STREET
HIALEAH, FL 33012

Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above namad entity submits this statement for the pur]
the obligations of registarad agent.

sa of charging its repistered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

13/ 30077
SIGNATURE o g Vs / 3/3’

Sigrigusfyed oy ame of ragieterec’agent and e ¥ eppicabia, (NOTE: Registarad Agent signatiirs requirsd whan rainstating) [4 } patE |

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Addad to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P £ Delets e [ Change [ Addition
NAME MIGUEL, EUGENIO NAME _
, i AT G

STREET ADOVESS | 212 W 35 STREET STREET ADORESS - fi:fg";!gg’:’“"-‘:-':{i—‘".-!--*rw_ em
CiTY-ST-2IP HIALEAH, FL 33012 CITY-§7-2IP RS REAS S e R e th L
TME [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Cimy-ST-2P
Tme ] Detete TMLE [ Changs [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [0 Delets TTLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-ST-ZIP
TE [ Delets TILE [ changs [ Addion |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE ] Delete TLE [OChengs [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2If CTY-5T-2

12. | hereby certﬂg that the information suppllad with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certlfy that the information
this report or supplemantal report Is true and accurate and that my signature shall have the same lega! effact as If made under oath; that | am an officer or director

i3 @ this rgp - as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r likd ampesverad.

Indicated on
of tha corporation of the receiver or trustae empowered to ax
changed, or on an attachmant with ar address, with all

SIG NATU RE: mgm}#m S FRINTED NAME GF SIGNING GFFICER OR DIRECTOR

9{/ 15:49 007

1
Daytime Phone & |
1
|



