2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P93000087922

1. Entity Name

DAVID'S MOBILE WELDING INC.

Secretary of State

Principal Ptace of Buginess

11041 SW 38 5T
MIAMI, FL 33165 US

Mailing Addrass
11041 SW 38 ST

MIAM), FL 33165 US

DO NOT WRITE IN THIS SPACE

A

04082008 No Chg-P CR2E034 (11/05) |

4. FEI Number Applied For |
58-3215302 Not Applicablo

5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ZARAGOZA, DAVID
11041 SW 38 8T
MIAMI, FL 33165

DO NOT WRITE .
IN THIS. SPACE

8. The above namad entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agaent.

SIGNATURE

Signature, fypad or ponted name of regisierad agent and Sik it apphcatia.

{NGIE: Registered Agent signature required whin /einsiaing) DATE

FILE NOWIII FEE IS $150.00

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

Aftor May 1, 2008 Fee will bo $550.00

10. OFFICERS AND DIRECTORS

THLE bop

NAME ZARAGOZA, DAVID
STREET ADDRESS | 11041 SW 38 ST
CIfY-$1-21P MIAMI, FL 33165

TINE

NAME

STREET ADDRESS
CITY-81-2P

IMEe

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 tha receiver or trustes ampowaered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ Zlé/ﬂf Bp5=2/5 - 2008

changed, or on an attachmsit with an addresgewith all other like empowerad.
SIGNATURE: /" ‘(i ‘ %2 ¢4 %" v
' SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

/ Date Oaytrma Phone #




