2008 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT » Mar 25, 2008 08:00 AV
DOCUMENT # P04000087127 SR Secretary of State

1. Entity Nama
ANOTHER WELDING COMPANY INC.

Principal Place of Business Mailng Address
8119 CRESPI BLVD 8119 CRESPI BLVD
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 !

OO A0

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ApPTea T

20-1149965 _ Not Applicabie
5. Certificate of Status Desired { gg-;fqmm“ai |

6. Name and Address of Current Registered Agent

BARRIONUEVOQ, JORGE N DQ N 0=§= WR@TE - ﬁ__

8119 CRESPI BLVD

MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of refistered agegy. .
SIGNATURE — ¢ %‘M“ O2- [0- Zeok

or printed name of registaned agent and litle if appliceble. {NOTE: Registored Agent signature required when remsiatmg) DATE

4
FILE NOW!lI FEE IS $150.00 9. Flection Gampaign Financing $5.00 may 8o HONOMNES452
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 94;}59;’.5’9_3”“,; —DDB IEB ..‘5.
10. OFFICERS AND DIRECTORS |
TLE P !
NAME BARRIONUEVO, JORGE N

STREET ADDRESS | B119 CRESPI BLVD
CITY-ST-21P MIAME BEACH, FI. 33141

me \
NAME
STREET ADORESS
CITY-$T-2IP

z

1ALE
KAME

avarar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver pr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: W \Ze@r Bhre onvey. OR- /0 -2908
TURE AND TYPED DR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

ya

v



