2007 FOR PROFIT CORPORATION 5607
7 FOR FROFIT CORFO! Apr 30,2007 8:00 am

ecretary of State
p 1
P SENE,“'},"ENT #P06000110830 04-30-2007 90432 032 ***150.00
AGUADA WELDING ORNAMENTAL CORP
Principal Place of Business Mailing Address
15255 SW 103 PLACE 15255 SW 103 PLACE
MIAMI, FL 33157 MIAMI, FL 33157
R AR AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number - Applied For
'20.; S L’“‘Yl 74 /3 Net Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, JOSE A
15255 SW 103 PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL I Zip Code

8. The above named entity 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 obligations of reg‘t’?lered agent. /
// . =
SIGNATURE ~// W’A L’—"’7 ze/e7

@iyniluru. wpeior printad ndmné of registeref agent and ttle it applicable (NOTE: Registered Agent signature required when reinstaring) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elete TILE [Ochange [ Additicn
NAME JIMENEZ, JOSE A NAME
STREET ADDAESS | 15255 SW 103 PLACE STREET ADDRESS
CITY-ST- 217 MIAME, FL 33157 CITY-S5-2IP
TME O Delete TITLE [1Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -$1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2P
TITLE O velete TITLE { Change [ Additicn
NAME NBME
STREET ADDRESS STAEET ADDRESS
CIY-$T-2I CITY-S7-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-21 CITY-S1- 2P
e O velete TITLE (O Change [} Acdition
NAME NAME
STREET ADDAESS STREET AQORESS
CITY-$1-2IP CiTY-81-21P

12. t hereby certity that the information supplied with this filing ctoes not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:% o ) L[ {/L Y 756530 -Boty

su;m)iuns AND Y‘PED R PRINTED ruuf OF SIGNING OFFICER Mgcroa Date Daytime Phone #




