FILED

2008 FORASSSELTR%%%%%RATWN Mar 20, 2008 8:00 am

Secretary of State

DOCUMENT # P07000132710
1. Enty Narme 03-20-2008 90039 029 ***150.00
MAGIC WELDING SERVICE INC
Principal Place of Business Mailing Address JUUUYUUZU
424 CHAPEL TRACE DR 424 CHAPEL TRACE DR
102 102
ORLANDO, FL 32807 ORLANDO, FL 32807
TS T S| S O A

Suite, Apt. #, etc. Suite, Apl. #, elc 03162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nugb: - Applied For

ﬁg '/6 a /.5 /0 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired O fg'zgqﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORELLANA, IRRAEL
424 CHAPEL TRACE DR Street Address {P.0Q. Box Number is Not Acceptable)
102

ORLANDO, FL 32807

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, [yped or printed name of regstarad agent and fitle i applicable. {NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Added toFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
TME P O Delete T [ Change L] Addiion
NAME ORELLANA, IRRAEL NAME
STREET ADDRESS | 424 CHAPEL TRACE DR, APT 102 STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32807 CITY-ST-20P
TILE VP 1 Delete mLE [ Change  [] Addijion
NAME SERRANO, ANTONIO NAME
STREET ABDRESS | 424 CHAPEL TRACE DR. APT 102 STREET AODRESS
Ciy-57-2IP ORLANDO, FL. 32807 CNy-57-2IP
TITLE ] Delete TITLE [ ¢hange [ Addition
NAME o NAME - —_—
STREET ADDRESS STREET ADDRESS
CITY-§T-2)P CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TIMLE [ Dpelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME - [T . e NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 direclor_
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/ //o S0
Date -

SIGNATURE: %‘l}%&%{{; G OFFICER DR GIECTOR

Daytime Phone »




