2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000062326 | FILED
1, Entiy Name Sep 18, 2008 08:00 AM
LORENZO WELDING, INC. Secretar)'f of State
Principal Place ol Businass Mailing Address
3074 NW. 23RD. TERRACE 3074 NW. 23RD. TERRACE
MIAMI, FI. 33142 US MIAMI, FL 33142 US
s AR PO S [ R GG
Suile, AplL ¥, ete. Suila, Api. ¥, Bic 07232008 Chg-P CR2E034 {12/08)
City & Stale Cily & Slate 4, FEi Number Apphed For
20-2786147 MNot Applicable
Zip Country 2 Cruntry 5. Certhcais o Salus Desiad = I?fe.giii?:(w’mnal
6. l';ame and Address of Current Roglstarod Agent - 7. Name and Address of New Reglstered Agent

Narng

.
.

PAREDES, PEDRO *

8221 CRESCENT DRIVE Stemet Address (P 0. Box Numbaer 1s Not Acceptable)

MIRAMAR, FL 33025

Cuty FL l 2ip Code

8. The ahove nameg.entity Sybmits 1his s1alement for Ihe purpese of changingYs regesiered olfice of regstered agent, or both, in the State of Flonda. 1 am familiar with. and accept

iha obliganons qf regisierad agant. (_Qy

+ %
SIGNATURE
S nlu%d o preied nanta ¢ regetened agen: and tile il anokGapk: iHOIE Aegsiered Agent signatug reguined wher rainsialeg)) DATE

FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S_, the

Due by September 12, 2008 Trust Fund Contabution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
0 P 3 nelets HILE O change  [] Adcithon
HAME LORENZO, LUIS E NAME 1

oo _: : ! j ." i1 i i
st aobaess | 3001 NW 95 ST SIREET ADDRLSS e ¥ SOOE-017 150,00
CaIY-51 21 MIAMI, FL 33147 chy-sr-ap
et TR T Delete TINE [ Change [ Addwion
NAM! LORENZO, LUIS E NAME
SIBELTRDDALSS | 3001 NW 05 ST STiELT ADDALSS
Ly Sk ap MIAMI, FL 33147 CHyY-ST-21P '
nite [ peteie TILE [Jchange [ Additon
NAME NAME
SIRLL] ADDRLSS SIRLE] ADDRESS
CHY- 31417 Gty 51 79
fite [ oelete TIILE O change  [7] Addiian
HAML HAME
SIREL] ADURESS SIRLLT ADIRESS
CHY-S1.4P LY. SI-2IP )
TILE T Delele niee [7] Change [ Adation
HAME HAME
ST T ATDRESS SIREEF ALDRLSS
Ciy-51-4p CiTy-SI1.2IP
it 1 beete HILE [ change [ Adartion
WAME NAME
SIREEL ANORESS STREET ADDRESS
cuv g1 pe SV 5l ap

12. | heraby certify thal the mformalion supplied with this filng does nol gualify for the exemptions contained i Chapter 119, Flonda Slatutes. | lurtner cerlily 1hal (he information
indicalad an s report of supplemental repart1s lrue and accurale and thal my signature shall have (ne same legal eflect as if made under oalh. hat I arm an ollicer gr director
ol 1he corporalion or the recever or ruslas empowered 10 exacule tig report as required by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Block 1110

changed, or on an attachment wilh an address, with all othar like emgﬂnﬂtﬂd\

siGNATURE: X 72 &K~ AV}

U aEGNATURE AND TEPETOR PRINTER NAME OF SIGNING OFFICER OR DIRE” R Date Daywne Piona #




