FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-24-2006 90360 010 ***150.00

DOCUMENT # P04000149835

1. Entity Name

HCWS WELDING SERVICES, INC.

Principal Place of Business Mailing Address

2162 NE 209 ST.
AVENTURA, FL 337180

2762 NE 209 5T.
AVENTURA, FL 33180

60023667

2. Principal Place of Business

3. Mailing Address

AN TSV UM

Suite, Apt. #, elc. Suite, Apt. #, etc.

03212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
20-1865327 Not Applicabla
Zip Couniry Zip Country 5. Caertificate of Status Desired O Eeae'ggqﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, OSVALDQ J .
7951 SW 40TH ST, STE. 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Cogda

8. The abova named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regisipred a
%‘”ﬂé 03.28 o&
SIGNATURE
Signature. byped or prnted name of registered agent and ke f apphcable. {NOTE: Registered Agent signatre requirad when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!IIl FEE IS $150.00
Added to Fees

. After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE PVST O oelete TILE O thange [ Addition
NAME - CABRAL, HUGO D NAME
STREET ADDRESS | 2762 NE 209 ST. STREET ADORESS
CITY-§T-2IP AVENTURA, FL 33180 CITY-51-2P
TLE D J pelete TITLE [Jchange [ Addition
NAME CABRAL, HUGO D NAME
STREET ADORESS | 2762 NE 209 ST. STREET ADORESS
CIVY-SI1- 5P AVENTURA, FI. 33180 CITY-51-2P
TITLE 3 Delete TILE [ Change  {J Addilion
NAME RAME
STREET ADDRESS STREET ADBRESS
GITY-5T-2IP CITY-§1-2P
TITLE [ oelete TILE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIry-5§7-2iP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS » STREET ADORESS
CITY-§T-2P CITY-53-2P
TITLE [ pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oiry-s1-2p

12. | hareby certily that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgustea empowerad lo executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment wighdn address, with all other likg empowerad.

03.2¢. po

SIGNATURE: ';/L

‘ BIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR Date

Daytwns Phone ¥




