FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

NN

ANNUAL REPORT Secretary of State
DOCUMENT # P07000121210 T 02-04-2008 90032 046 ***150.00

1. Entity Name

A.P. IRON WORK, INC.

Principal Place of Business Mailing Address 40 0 1 B q i)
13640 N.W. 19TH AVE 14271 N.W. 113TH TERRACE . . ; o

BAY 3 MIAMIL FL 33167 US ’
OPA LOCKA, FL 33167 S

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"u"l Hl |Im |||“ I|’“ ||‘" ||‘I’ lml ”"i“lll l||||”|“|||‘|l| u 'II‘

Suite, Apl. #, elc. Sulte, Apt. #, elc. 01312008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FE{ Number Applied For

2:&-' ‘3 7 &HSLI‘ Not Applicable

n - ; —
Zp Country Zip Country 5. Cenficate of Status Desiies  [] 957 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERRE, ALFRED -
1421 N.W. 113TH TERRACE Sireet Address (P.O. Box Number is Mot Acceptable)
MIAM!, FL 33167

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea. tvpad or printed name of ragistared agenl and tile it applicable {NGTF: Regisiered Anerd signalire reguitee whon reinsiating ) DATE
FILE NOWUI FEE IS $150.00 9. Election Gampaign Financing $5.00 May 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D-PR 3 Delete TITLE [ Crange [ Addition
NAME PIERRE, ALFRED NAME
STAEET ADDRESS | 1421 N.W. 113TH TERRACE SIAEET ADDRESS
CIry-ST- 2P MIAMI,, FL 33167 ciny-S-2e
TiTLE S s [ gelete TIHE O change T Addition
NAME PIERRE, ALFRED =~ : - - NAME
STREET ADDRESS | 1421 NIW. 113TH TERRACE STREET ADDRESS
CitY-ST-2IP MIAMI, FL 33167 CHY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2P Ty -5T-2IP
TITLE 3 Delete TLE O chenge [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-21p . CITY-S1-7P
THTLE O Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY - Si-ZIP
TLE [ Delete TLE - Ol cnange [T aodition
NAME , NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZiP CiTY-5T-2IP

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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute thsr}? required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1.1 i

changed, or on an attac with ddress, with all other like empowerse. 3 Us) -7 b q_ 1 us 6
SIGNATURE AL redd Prerne ;aée i[oge
5 +

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




