2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 02,2008 8:00 am

DOCUMENT # P07000077833 Secretary of State
1. Entity Name. 05-02-2008 90131 018 ***150.00
MILLENIUM WELDING INC,
Principal Place of Businass Mailing Address
4675 WEST 18TH COURT 4675 WEST 18TH COURT o :
APT 401 APT 401 o o
HIALEAH, FL 33012 US HIALEAH, F1. 33012  US i R MR
P e ¥R KV W A
Suite, Apt. #, etc. . Suile, ApL #, ete. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 3 G 'O‘IB 30 \\ Not Applicable
ap Couniry Zip Country 5. Carlificate of Stalus Desired O ?eae’;esqardeﬂmﬁ“
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent i
Name .
QUINTANA, RUBEN P
4675 WEST 18TH COURT Street Address (P.O. Box Number is Nol Acceptable)
APT 401
HIALEAH, FL 33012
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registersd agent and title § applicanle (NOTE. Regstared Agent signature required when remnstaling) DATE
: !
FILE NOWIIl FEE !3.31 50.00 9. Election Campaign Financing $5.00 may Be
After May 1; 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete IMLE O Change [ Addilion
NAME QUINTANA, RUBEN P NAME
STEET ADDRESS | 4675 WEST 18TH COURT STREET ADDRESS
CHY-81-219 HIALEAH, FL 33012 CHY-ST-2P
TITLE PR 7 Delete e {1Change  [] Addition
NAME ST NAME
STREET ADDRESS SIREET ADORESS
CHTY-ST-2P CHY-31-2P
TILE [ palele INLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELET ADDRESS
CITY-SI- 2P CHY-Si-2p
TIMLE O Delele TITLE [ Charpa [T Addilion
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-ST-ZiP CHY-ST-2IP
THLE ] pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CHY-51-2P
THLE O Detete 1ILE [ [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITY-S1-2P

12. | hereby certily that the information supplied with this filingdegs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true epef acc)rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or trustee empowers of>ule this report as required by Chapler 807, Florida Statutes; and that my name appears in Blgck 10 or Block 111

changed, or on an atlach h an address, wi i otherfike empogere C
6" 3
o/, < 3 /oot b

SIGNATURE:
IATURE AND TYPED OR PRINTEDFME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

L




