2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000101471 Jan 28, 2008 08:00 Al
1. Entily Name S
ecretary of State

FRANK'S WELDING SERVICE CORP, l'y
Piircipal Place ol Businass Mailing Adldross
170-180 SW 9TH AVE 170-180 SW 9TH AVE
e e “II”II' m "m |‘|N IlM ||w Im‘ ”l“ ||m ”l“l‘l” ‘Il" Hl’ll‘ “ ’“‘
2. Principal Place of Buginess - No P.O. Boz # 3. Mailing addross

Suite, Apt, #. e, Sute, Apl #, g, 1st MOOHE GR2E034 (10/0?)

City & Sgta Cny & State 4. FEI Number Anplied For

20-1341351 Nol Applicable
an Country &p Country 5. Certilicate of Status Desred O i%ggq L‘:ngi“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?;'}\QQ'ST&,J %22 éT Sireet Address (PO, Box Numbar s Not Acceptabis)

MIAMI FL 33177

City FL Zip Code

8. The avove named entitv submits this glatement for the purpese of changing its registered office or registered agent, or coth. in the State of Florida. | am familiar with. and accept
the cbiigalions of registerad agent.

SIGNATURE

S ndlee, yped oF Prnred b o reg sirod soect aoed e Pacohcate {HSTE Pagisirred Ager | carialums "equipd wher “aru i gy DATF

- T 8. Elertion Campaign Financing $5.00 May 8e
er May.1,-2008 Fee Will Be'$550.00 2 Trust Fund Contiouton. [} Added to Fees

* Make ,gﬁéqg,riaygpy"é to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TIE PT O Detete e ’ O change [ Addiion
NAME TEJEDA, ODAIL PT HAME

STREETADDRESS | 17732 S W. 146 CT, STREET ADDRESS

CITY- 53-2IP MIAMI FL 33177 CiTy-ST-3P

TIMLE VS8 1 pevete TITLE Jchange  [3 Addition
NAME SILVIA, TEJEDA L VS HAME

STREFTADDRESS | 17732 SW. 146 CT STRFFT ADGRESS

CITY-5T-71% MIAMI FL 33177 Ity -$1-20P I o o e

e O Desete T 200 Sy B G, 0 Addiion
MAME HAME

STREET ADDRESS STREET ADDRESS . ’

VY -ST-21P ITe-S1-21P

TNLE [ peete TILE [ Change  [J Addition
HAME NAME

SIREET ADDRESS STALET ADDRESS

GHTY-ST- 70 CITY-5T-2P

TITLE O Deele L JChange [ Aadilion
HAME HAME

STREET ABDRESS STREET ADORESS

CiY-$1-21p . CITY-51- 210

TT:E 7] peote TmLE [CJcrange [ Actition
NAME NAME

STREET AGCRESS STRELT ADDRESS

CITY-S1- 217 CITY-ST- 2P

12. 1 hersby certity that the information suoplisd with this filing does not qualfy for the exemctons copiained in Secton 113, Ficrda Statutes. | furtner certity that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shali have the same legal etect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that iy name appears in Block 15 o Bleck 11
if changed, or on an atachment with an address, with ail other like empowarad.

SIGNATURE: &_ Srecyp L Farepy KS S=RHOF  mps ol e 50

SIGNATURE Aﬂﬁ’TYF‘ED INTED NAME OF SIGNING OFFICER OR DIRECTOR Eata Dyt Pooon »




