FILED

Jun 14, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000062326 06-14-2007 90002 029 ***150.00
1. Entity Name
LORENZQO WELDING, INC.
Principal Place cf Business Mailing Address q u 1 2 0 7 5 5
3074 NW. 23RD. TERRACE 3074 NW. 23RD. TERRACE
MIAMI, FL 33142 US MIAML, FL 33142  US
Suile, Apt. #, elc. ite, #. elc.
g Sufie. Apl. #. el 05072007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Numbar Applied For
20-27865147 Not Applicatie
zZi Counl Zi > it
P iy P Gountry 5. Certilicate ol Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREDES, PEDRO
9221 CRESCENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regtered agent.
SiGNATURE C// 2 O/ 2
- Signat. iyoed or printed name of reghterea agant €4 iie T applicable {NOTE Feagistered Agent signature renuired when remnstaing) T one d
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete [Ei[E [ Change ] Adaition
NAME LORENZOC, LUISE NAME
STREET ADDRESS | 3001 NW 85 ST STREET ADDRESS
CllY-ST-2IP MIAMI, FL 33147 GlIy-S7-2IP
TILE TR I Dalgte MILE [ Change [ Adcition
NAME LORENZO, LUISE NAME
STREET ADDRESS | 3001 NW G5 ST STAEET ADDAESS
CITY-ST-ZIP MIAMI. FL 33147 CITY-ST-2IP
fhLe [ pesere TILE {1 Change [ Addilion
NAME NAMLE
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFt-5T-2IP
1LE [ Delete THLE [J Change [ Addition
HAME NAME
STREC| ADDRESS STREET ADDRESS
GITY-S1-21P CITY-51-21P
IILE O delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S7-21P oY -S7-21P
TILE 1 Detete TITLE [J Change  [] Addilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-SI-2IP LIFY-ST-2IP
12. | hereby cerlify that the infarmation supplied wilh this filing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental repor! is true and accurate and thal my signawre shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation o the receiver of truslee empowered Lo execute thi il as required by Chapter 607, Florida Slatules; and lhat my name appears in Block 10 or Block 111l
changed, or on an attachment yith an address, with all other i
SIGNATURE: v/36/07
NATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR /a:e 7/ 7 Daytime Phone *




