2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
) ANNUAL REPORT ecre tary of State
P ngNl;'nyENT #P06000115866 04-11-2007 90028 003 ***163.75
ARC WELDING FABRICATOR INC
Principal Place of Business Mailing Address
4667 CARAMBOLA CIRCLE N 4667 CARAMBOLA CIRCLE N - B qg
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066 40056054
T S R SR 1 (AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-P CR2ZEQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-55/< ce3 y Not Applicable
ap Couniry Zip Country 5. Cerificale of Stalus Desired 1{ ?g:fql‘:d:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, AGUHMAR
4667 CARAMBOLA CIRCLE N Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i pf-o3 o7
. Typexd O pFinted name of registerad agent and tite | applicabie. (NOTE: Regrsterad Agent signature requited when rensiating DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDS 03 Dete THLE Ul Change [ Addition
NAME SKLVA, AGUIMAR NAME
STREET ADDRESS | 4667 CARAMBOLA, CIRCLE N STREET ADDRESS
CiTy-sT-2IP COCONUT CREEK, FL 33066 Ciry-ST- 219
TITLE 0] elete TILE [JChange [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TALE [ petete NiLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-st.oe coy-ST-np
TMLE O Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2P CITY-ST-209
TMLE 7 Dekete TITLE [JChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-7IP
ME O petete mE 3 change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-29

12. | hereby certify that the information supplied with this filing does 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 same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

- o

SIGNATURE; __ L St fue (Anuimnt  Selun ) _ot-09-07 (qH) j05-80

RS AMD PRINTED NAME DF 6IEXING OFFICER OR DRECTOR— Daylime Prona #




