2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P05000057495

1. Entity Name

ADVANCED WELDING SOLUTIONS, INC.

Secretary of State

Mailing Address

TT25W 26 AVE F5
HIALEAH, FL 33016

Principal Place of Business

T7725W 26 AVE F5
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

RN i

04212008 No Chg-P CR2ED34 (11/05)

4. FE! Number Applied For
20-30186758 Not Applicable

" . $8.75 Acditional
5. Coertificate of Status Desired Od Fee Requirad

. Name and Address of Currant Registored Agont

GATO, VICENTE
315 WB3RD ST
HIALEAH, FL 33012

N THIS SPACE

8. The abova namad antity submits this statemant for the purpose of changing its regisiered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent

SIGNATURE

Signatura. lyped or printed nama of regrslered agen! and (e il appiicable

(NCTE Regitieradt Agenl bignalule faquidd wnen ranstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

#. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS [

13 Dp R

NAME GATO, VICENTE
STREET ADDRESS | 315 W 83RD ST
GITY-ST-2IP HIALEAH, FL 33012

TLE DVP

NAME GATO, MARTHA
STREET ADORESS | 315 W 83RD ST
CITY-S1-2P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE

RAME

STREET ADORESS
CIIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TTLE

NAME

STREET ADDRESS
CiTY- §7- 2P

L
542

qnmn344nn4 <y

0
9/ 08-00057 001 ISU DU

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes | further cerlify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or trusiee empaowered 10, execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

er ke empowered.

VRS 20/ /56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals Caytma Phore #




