2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT- (AR} , Mar 29,2007 8:00 am

DOCUMENT # P08000062577 Secretary of State
1. Eniity Namo 03-12-2007 90076 045 ***150.00
D.LY. ORNAMENTAL IRONWORK INC.
Princibal Place of Business - Mailing Adiress
gBO NW 103 STREET ?}gzNW 11 STREET
HIALEAH GARDENS FL 33016 MIAME FL 33136
VDA R A R

2. Principal Placo ol Businoss - No P.O Box # 3. Mailing Addross

Suite, ApL #, aiC. Suite, ApL. ¥, olc. 15t MOORE CR2E034 (10/06)

City & Stale Ciy & Siato 4. FEI Numbiq Appliad For

. . -OH 1-‘7 5 6 Nel Applicabla

Zip Country Zie Counuy 5. Cortificato of Status Dasirod O Eg';esq::::io’m

6. Name and Address of Current Registered Ag!;ll 7. Namq and n:\dﬂro.ss ot Now Registared Agent
Namo

LOPEZ-ROBAINA, YANET
816 NW 11 STREET

1102
MIAMI FL 33136

Streat Adaress (P.O. Box Number is Nol Acceplable)

City FL | Zip Codo

8. The above namod oniity submils his slaloment for the purpose of changing its regisiered oflice o registered agent, of balh, in the State of Flonida. | am lamiliar with, and accept

the obligations ol registered agenl.

SIGNATURE

Seanddieg, tyied 2 preiped ivere o reepstcend agend aed e - aonhcatilc

ENOHE Nogransscn Aguid 95100 (oaiuEdd whch nol me gl pan

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Addedto Feas

10. OFFICERS AND BDIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

m P 1 oeiee ' O Chawge [ Addihon
NAME LEYVA, MAIKEL NAMI "

SIErTADMuss | B16 NW 11 ST, #1102 S | ADORUSS

CIFY S)-4P MIAMI FL 33136 (R

i Y 7 perere s Ol change [ Addilen
Rl ROBAINA, YANET L il

siEEI A ss | 816 NW 11 5T, #1102 SI | | ADDND 5

oy si-ap | MIAMIFL 33136 oy S1 P

mt ] betese nu O Chame ] Aadition
NAMH A

STREET ADOIN S SHET) ADDRLSS

CIY-S1- P Gy s e

it 7 peiete m I change (] Addidie
N NAMT

STPEL | ADOFE S5 SUU L) AUDRY 5%

CHY SI-AP Cly N1

i O pdete T [ Change [T Addition
AN Akl

SN | ADONH S5 SIA | | ADDRE S5

Y-S0 M QY s ap

e 3 tetete mis [Tl Change ] Andition
NAME NAMI

SIR] ADORESS STH 1 ] ADDRE 5%

Y skAp ey S1-2P

indicatod on

12. | hereby cerlilz that the information supplicd with this filing does not qualify for tho oxemplions conlained in Seclion 119, Florida Statules. | [urther cenify that the information
indi this report or supplomanial roport is true and accurale and Ihat my signature shall have the same lcgal elfect as il made under aath; thal | am’ an oflicer or diroctor
ol Ihe corporation or he roceivor o1 rusiee ompowered 1o execulo this reporl as roquirod by Chaplor 607, Flonda Statutes; and thatl my namo appears in Block 10 or Block 't §

it changed. or on an atlachmml!w:h an addross, with all othar like empowerod.

SIGNATURE: QM
SGNAAE TYAED OR PRINTED NMAME OF SIGNING UFFICER OR DVMECTOR AT e Prasg ¥




