o

FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000110986

1. Entity Nama

AMERICAN WELDER GENERAL INC

Principal Place of Business Mailing Address
4460 W. FLAGLER ST., #1 4460 W. FLAGLER ST., #1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT LT

02292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . [rims

20-5450264 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fes Raqulred

€. Name and Address of Clilent Registored Agont

AR AR o | " DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

I

8. Tha above namad entity submits this statement for the purpose ol changing its registered oflice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signature, typwd o prinied name of registerad agent and itis if appkcabis (NOTE Registarad Agent signatute required whan reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, 1 Added 1o Foes
10. QFFICERS AND DIRECTORS ] i . N . " )
Tk P R s
NAME GASPAR, ARCIDES :

STREET ADDRESS | 4460 W. FLAGLER ST., #1
CITy-ST-2IP CORAL GABLES, FL 33134

THLE .
NAME ’ e .

STAEET ADDRESS o i ”Ul iDDn"{q_--D
CTY-§i-2P ; o 037200830001 -023 _150.530'

TTLE
NAME

s DO NOT WRITE'

~ IN THIS SPACE

NAME
STREET ADDRESS
Cny-s1-2IP

TNLE

NAME

STREET ADDRLSS
CITY-51-2IP

LE

NAME

STREE] ADDRESS
CITY-S1-2IF

12, | hereby certity that the information supplied with this filin g does not qualily Tor the exemptiens contained in Chapler 119, Florida Statytas | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the sama lagal effec as if mada ynder oath; 1hal | am an officer or diractor
of the corporation or the raceiver or Irusiee empowered 1o execute Ih rs in Block 10 or Block 11 if
changed, or on an attachment with a» address. with all other Jike 8

pog as required by Chaptaer 607, Florida Statutas: and that

SIGNATURE: _ ot

.o
"WGHATURE AND TYPED OR PRINTED NAME OF NG OFFWR nirECTOR [Jllu/ Daytime Phane ¥




