-

~a

FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000123968 01-29-2007 90095 018 ***150.00

1, Entity Name

D & R SAGUA IRON WORKS INC

Principal Place of Business Mailing Address

760 NW 24 STREET 760 NW 24 STREET

MIAMI, FL 33127 S MIAMI, FL 33127 LS

T [ TR
Suite, Apt. #, etc. Suite, Apt. 4, eic, 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-3454486 Not Applicable
Zip Gountry e ) ' Country 5. Certificate of Status Desired O ?i‘gfqlﬁ?:‘;”"“&
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, REGINO

760 NW 24 STREET Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33127

City FL | Zip Code

8. The above named entity submits this stalemant for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, typed of printed narme of repistarat agent and tnia f applcanle. {NOTE Regrstered Agani aignaturs required when reinstatng) QATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550,00 Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS ANDG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIILE [ change [ Aadition
NAME PEREZ, REGINO NAME
STREET ADDRESS | 760 NW 24 STREET STREET ADDRESS
CiTY-S1-2IP MiAMI, FL 33127 CIry-Sr-z2iP
TITLE [ Detete TIME {1 Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-2IP oITy-Si-2Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-$1-2IP CIFY-ST-21P
TITLE [ Detate TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIy-ST-2IP
TITLE 3 petete TIIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-2Ip
Tme 0 Delete nne [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemantal report is trug an(?accuram and that my signalure shail have the same legal effect as it made under cath; thal t am an ofliger or direcior
of the corporation or the receiver or iruslee empc«we(ed 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an a!tachmenl with wnh all other like empowared

SIGNATURE: 1)) /e 7

m n: n R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR /Oaxe L / Daytwne Phone 4




