FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000030414 e 04-19-2006 90097 034 ***150.00

1. Entity Name

ADVANCE WELDING, INC.

Principat Place of Business Mailing Address 9 l
591 NW 75TH STREET 591 NW 75TH STREET
MIAMI, FL 33150 MIAMI, FL 33150 B““ 286

e acaeer] 20 rw 71 srnce MU

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

04122006 Chg-P CR2E034 (11/05)

City & State 4. FEf Number Applied For

RWA&S\IERM‘ F L | \"N (N 2o-2bLD3 bo Not Applicabie
;ps 's o %mlry5 'S E SZE i 5 D %""A'D E 5. Certificate of Status Desired ] gg‘;gﬁf:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGIL, JOSUE -
591 NW 75TH STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or prinled name ol regisisred agent and itle it applicable. (NOTE: Registered Agent signanye raquirad when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE O change [ Addition
HAME ADECLAS, PIERRE NAME
STREET ADDAESS | 1025 NW 143RD STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33168 GITY-ST-ZIP
TITLE D K Delete LE Change  [T] Addition
NAME VIRGIL, JOSUE we O |V RGIL Tosv E ¥
STREET ADDRESS | 15770 NW 7TH AVE SUITE B sweerioviess | 1T O § \y T Tern
CITY-ST-2P MIAM!, FL 33169 CITY-ST-2IP MY A A é’ EL 2% ,E.' LR
e 0 Delete Tme i T T TTthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-ST-21P
TITLE [ celee TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ pelete TNLE {J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 executs this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att en{ with-an addiess, with all other like empowered, 3 o S
v 4]afvb 151- 3544

Daytime Phona §

PP-OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




