2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2007 8:00 am

P06000141949

DOCUMENT # Secretary of State
1. Eniy flame 03-15-2007 90029 047 ***150.00
PORTELL IRON WGRK CORP o ’
Principa! Place of Business Mailing Address
14861 S.W. 70 ST. 14861 S.W. 70 ST.
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, cle. Suile, Apl. #, alc. 1st MOORE CR2E034 (10!’06)

City & State Cily & Stale 4. FEI Number Applied For

a -2 ¢é 7&«:?5’ Not Applicable
Zip Couniry Zip Counlry 5. Ceriilicate of Status Dasired d 38'75 Addrtiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PORTELL, CARLOS M
14861 S.W. 70 ST. Sueel Aadress {P.O. Box Numper 1s Not Acceptable)

MIAMI FL 33193

City FL | Zip Code

fm%s y /'?/é// | 3/5/ 0.7

S'DMIMM\W ot registered agen anc tille " apphcacle. (NOTE: Regisiered Agent signalure requiren whesn reinstating A’TE

SIGNATURE

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

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D [ Detele L [Jchange [ Addition
NAME PORTELL, CARLOS M NAME

STREET ADDRESS | 14881 S.W. 70 5T. STREET ADDRESS

CITY-ST-2IP MIAM! FL 33193 CITY-51-2IP

NIe 7 Detete TIILE [J Change  [] Addition
HAME NAME

SIREET ADDRESS SIRAET ADDRESS

CITY-sI-2IP CITY-$1-2IP

g, T Delere TME () change (] Addition
NAME NAME

STREET ADDRESS ’ SIRLET ADDRESS

CIY-K1-7IP CiTY SD AP .

NILE [ Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-S1-2IP

ILE O telete TILE [ change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-SI-2p CITY-§1-7IP

TiLE 3 Delele T [ Change [ Addition
MNAME NM;CE

STREFT ADDRESS SIREET ADDRESS

CITY-$1-2P CHY-SI- 2P

12. | hereby certify that tha information supphe o Tpg doos not guality Tor the exemptions cortained in Section 119, Florida Stalutes. ) further certify that the information
indicated on this report or supplemental gbo ue andccuwrate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rg { mpowered [0 gxecule this reporl as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
if ¢hanged, or on an all j {dre with all ojher ||ke empowered

r’ @’/f%%é/{//? Yot

'W MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Layiime Phone &




