FILED

Mar 28, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

’ 03-28-2007 90012 040 ***150.00
DOCUMENT # P04000150750
1. Entity Name
PINO'S MOBILE WELDING, INC
Principal Place of Business Mailing Address 4 0 “ 4 3 4 85
6011 NE 5TH TERR 6071 NE 5TH TERR '
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
R N A TR
Sune, Apt #, elc Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
20-1844945 Not Applicatie
an B Country Zw Couniry 5. Certificate ol Status Deswed O Ei'ggqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Aga;n—t = B
Name
PINO, PEDRO
6011 NE. 5TH TERRACE Streel Address (P.O. Box Number is Not Acceptable}
FT.LAUDERDALE, FL 33334
City FL ‘ Zip Code

8. Tne above named enlily sul2mds tnis staiement for the purpose of changing its regislered office or registered agent. or hoth, in the Siate of Florida. | am lamiliar with, and accepl
the obhgauons of regisiered agert.

SIGNATURE
Gyrature Typed tr gonlad name af rgslersd agenl and e ¢ applicabl INQTE Fegisioned Ages signature reyuad when remsialng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P O oelete T (O Change 3 Addition
NAME PINO, PEDRO NAME
STREET AODAESS | 6011 NE 5TH TERRACE STREET AUDRESS
CiY ST-2IP FT.LAUDERDALE, FI. 33334 CITY-ST-21P
TTLE O delere TIiE O change [ Addition
HAME NAME
STHEET RODRESS STREET ADDRESS
CITY-ST-2IF GiTY-5T-2IP
intE [ Delete TITLE [1Change [ Additian
HAME NAME
4IREET ABDRESS STHEE! ADDRESS
CITY ST 1P CITY §T 2P
e 1 delee (I [ Change [ Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CIfY ST 719 CirY ST-21F
HTLE [ Detet JITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cire ST 2P CITY-ST-2IF
MLE O oelete TLE [Jchange [ Addition
HAME NAME
STREET 4DBRESS STREET ADDRESS
CITY ST-ZIP CITY - §7-2IP

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of tha corparation or 1he receiver or g erypowerad 10 tegpon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: == —<F 5 25%? 7 [v59)£331882

SIGNAT] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate

Ditytane Pnone #




