o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000005221

04-30-2007 90401 024 ***150.00

1. Enlity Name

T.G.R. GENERAL WELDING INC.

Principal Place of Businass

12190 N.W, 98 AVENUE
BAY #9
HIALEAH GARDEN, FL 33018

Mailing Address
12190 N.W. 98 AVENUE

BAY #9
HIALEAH GARDEN, FL 33018

400%31“3

0 I

: 04162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
51-0533320 Not Applicable
5. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

MARQUEZ, RAMON
7288 WEST 34TH AVENUE
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity sul
the obligations of ragister

ou lales

SIGNATURE ¥
Sngn@o. p@ﬂ o0 name of registered agent and ulle if appbcatin (NOTE: Registered Agert signature required whan reinsiatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TLE D
NAME MARQUEZ, RAMON

STREET ADDRESS | 7288 WEST 34TH AVENUE
CITY-S7-2IP HIALEAH, FL 33018

TLE ] R
NAME ‘ :
STREET ADDRESS
CITY-ST-2P

TiLE
NAME
STREET ADDRESS

aiv-s1-20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hersby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporyis true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
powerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 1G or Block 11l
s, with all other like smpowered.

of the corporation or tha receiver or trusiee
changed, or on an attachment yith an a

SIGNATURE: ¥ oM faalo¥

RE AMD TYPED CR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date

Daytime Phone #




