FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000091579 02-14-2007 90049 019 ***150.00

1. Entity Name

WELD-MAINT INC

Principal Place of Busingss Mailing Address q 0 0 1 B B 5 8

20922 SW118CT 20922 SW 118 (T :

MIAMI, FL 33177 MIAMI, FL 33177

R AR AR NER
Suite, Apt. #, etc. Suile, Apt. #, etc. 02052007 Chg-P CR2ED34 (12/06)
City & Stata City & State 4. FEI Number Applied For

rga - 52‘3 7;;57/ Not Applicable
Zin Couniry ad Country 5. Coriffcate of Status Desied [ ?8-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

QORTEGA, NELSON
20922 SW118CT Street Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33177

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad of prnted narme of regisiarad agent arc itla i anpleabie. {NOTE: Regisierea Agent gnature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campain Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added tc Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 0 Detete ILE O change {7 Addition
NAME ORTEGA, NELSON NAME
STREET ADDRESS | 20922 SW 118 CT STREET ADDRESS
CiTY-57-21P MIAMI, FL 33177 CITY-ST-2IP
TTLE [ Delte TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TimE O peletz TIME [ change [ addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CiTY-ST-ZiP
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O peiete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if macde under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
2 /o S/07

SIGNATURE AND TVPEWTE E OF SIGNING OFFICER OR DIRECTOR Dae / Da‘ﬂlmyhona "

SIGNATURE:

VAN



