2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000110702

1. Eatity Name

VILA WELDING CORPORATION

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90024 046 ***150.00

Principal Place of Business

112 IVER DRIVE
LEY FL 33178

Mailing Address

11200 NW
MED

-

L 33178

RIVER DRIVE

MR

3. Mailing Address

2. Principat Place of Business
//ZELO/\/ q{n)ﬂ\ﬂﬁ/

1 Yo i) Swi'h ﬁ‘(z —t

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

1st MOORE CR2EQ34 (10/05)

City & S:g j\ < \, = b &? Sta ,l'

-t

4 FEt Number Applied For

- 3274} 37

Not Applicable

VILA, FRANCISCO
43 NW 65TH AVENUE
MIAMI FL 33126

Z\D Country | ZS Country $B 75 Additional
: f g3 A
) b ’ ?/"{ b }N 5. Certificaie of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Notl Acceptabie)

City

Zip Code

FL

is staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept

[NOTE Registered Ageni signalure required when ronstaing)

DATE

: V
Make Check Payable t F]orlda Deparlment 01 Slate

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [ change (7] Addition
NAME VILA, FRANCISCO NAME
STREET ADDRESS |43 NW B65TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-7IP
TILE 1 Deiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
e O Detete TITLE [Jchange  [J Addition
NAME NAME
PR . —_— e e — e I ,
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-ST-2P
T 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [0 Delete THLE {1 Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP

12. i hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or
if changed, or on an attachm it

SIGNATURE: B

repo
188 e
n ad

lied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
awered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
ss. with all other iike empowered.

SIGNATURE 'nn TYPED,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




