FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)nCNUMENT #P07000105168 04-17-2008 90035 010 ***150.00

. Entity Name

MARIO'S IRON WORK CORP

Principal Place of Businesy Mailing Address

12907 NW PORT SAID RD. BAY #1( 12901 NW PORT SAID RD. BAY #10

OPALOCKA, FL 33054 OPALOCKA, FL 33054

L VAT R ER AN
Suite, Apl. #, ete. Suite, Apt. #, eic. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Q )// 8 / 6 I Not Applicable
Zip Country Zip Counry 5. Cerilicate of Stass Cesied [ feaa'zfqﬁf'ff"”a'
- 6."Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™ ~ -

Name

PULIDO, MARIO L
12901 NW PORT SAID RD. BAY #10 Street Address (P.C. Box Number is Not Acceptable)

(PALOCKA, FL 33054

i

Zip Code

City FL

8. 'The above named entity submits this statement for the purpese of changing its registered oflice or registerad agent, or bolh . in the State of Florida. | am familiar with, and acccm
the obligations of regislered agent.

SIGNATURE
Signaturg. lyDes B° DUOEG FANE F CPUISIENSN G 0 I i AL pheatie (NOHTE FWIstteroed Agpont It b et sofel At e [07g) NATE
FILE NOW!!! FEE IS $150.00 8. f.iechnzrl Cmnpangn fmammng $5.00 May Be .
After May 1, 2008 Fee will be $550.00 frust Fund Contriblion. O  Added o Fees - ' -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me PDV 1 teigte TTLE [ change [ Addition
NAME s PULIDO, MARIQ L NAME
STREET ADDRESS | 12901 NW PORT SAID RD. BAY #10 STREET ADDRESS
Iy -51-29 OPALOCKA, FL 33054 CITY-$1-71P
TIILE v O pelere HTLE [ change [ Adeition
HAME PAGE, ANGEL L HAME
STREET DDRESS | 12901 NW PORT SAID RD. BAY #10 STREET ADDRESS
CiTy-§1-2IP OPALOCKA, FL 33054 GHRY-5T-TiP
THLE [ Delete TLE [ Change  [F Addilion
NAME NAKE )
STREET ADDRESS SIAEET ADDRESS
SHY-ST- 2P CHY-ST-2P
TIILE O Ddelete TINLE [ Change [ Addiiion
NANE NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-2P
TITLE O beee TINE [ Crange [ Augition
NAME MAKE (e
STREET ADDRESS SIREET ADLHESS
CIYY-S1- 2P . 5T 2P -
N [ eiete ung i crange (7] Aaaition
NAKIE NENE
STREET ADDRESS STREET ADDAESS
Cry-57-2ip CilY-ST-2IF

12. | hereby certily that the intormation supplied with whs filing does not qualily for the exemptions conlained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

ot the corporation of the receiver or rustee gmfjdwered 10 execute this report as required by Chaptar 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11 1f
* changed, or on an atlachment with an ad wim all other tike empowered.

SIGNATURE: = Marid L.(Bffa/p  Y-T.08 786 5 - 187¢
JTED NAME OF SIGNING OFFICER OR DIRECTGR )_)raﬁa\‘?l@/)?l_ Date Dayire Phcre




