FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

{ DOCUMENT # P05000155584 ecretary of State
1. Entity Name 04-07-2006 90040 030 ***150.00

| GEORGE'S WELDING INC
Principal Place of Business Mailing Address
GEORGE RUIZ GECRGE RUIZ

B0 B oo NN ACOMU R

wal Place of Business 3%‘\(&1&!55

Sute. Aa-"e‘c\ Suite. APDMC\ 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Appiied For
// -3743 7/6 Not Applicable

Count Z e
o aunlry \ P Country \ 5. Certificate of Stais Drest $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'N"'e\
?(L)J!a%bA\k[DFOLAGLEH ST D-101 Streql Addrass (P,Wemab&e)
MIAMI! FL 33174

\
City FL Zip (m\_

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblt .

SIGNATURE

Sagnatyre, fYpers of prnica nama of realeread Agent ant Llie i apphcatic (NOYE Regsicres Agert sgnature rouied when renstalngy T’“"E——-—-__________

A Make Check Payable to Florlda Depanment of State :

FILE NOW‘" FEES $1 50.00

eu .
. After Wiay 1, 2006 Fee Will Be $550.00 o Hiection Compaion Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

10. GFEICERS AND DIRECTORS . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrE PD [ petete e [ Change  [J Acdition
NAME RUIZ, GEORGE HAME

STREET ADDRESS | 10850 W FLAGLER ST D-101 STREET ADDRESS

orv-s1-2P | MIAMI FL 33174 CITY-S1- 20

TILE VPD [ Detete TILE [Jchange [ Addition
NAME RUIZ, ALDO NAME

STREET ADDRESS 10850 W FLAGLER ST D-101 STREET ADDRESS

omy-ST-7P [MIAMI FL 33174 CITY-ST-2P

M O velcte B il - - - --TChange  [] Avaimon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-§7-2P

TiTLE [ Delete TIFLE [3 Change  [T] Addition
NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7IP CITY-57- 2P

TMLE 1 Delate TIE [ Change (3 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST- 2P

TTLE [ Delete miE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CHTY-SI-2IP

12. | hereby cerlily thal the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statdtes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmens, withsan address, with all, other like empowered.

SIGNATURE: _- Lhfe / ; < -/ - DE  Gp5-559-4550

SIGNATURE AND WED OR PRINTED NAME OF SIGAING OFFICER OR DHRECTOR Date Daytime Phane #




