FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000016804 05-03-2007 90026 018 ***150.00
1. Entity Name
UNITED IRON WORKS, INC.
Principal Place of Business Mailing Address
3270 NW 38 ST 3270 NW 38 ST
MIAML, FL 33142 IS MIAMI, FL 33142 US ‘ o
R P | AT ST
Suite, Apt. #, etc. Suite, Apt. #, sic. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
65-0502324 Not Applicable
ap Couniry e Country 5. Gertiicate of Status Desirad O 2988'121 L’;‘:;"“"E'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLCMA, FERNANDO -
6326 8. W. 14TH STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the $tate of Forida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted rame of registered agent and tills il applicable. (NOTE: Registared Agent signature nequired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PSD [ Delete TmE O Change [ Addition
NAME COLOMA, FERNANDO NAME
SIREET ADDRESS | 6326 5. W. 14TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL, 33144 CiTY-$T-2IP
THLE [ Detete TILE O crange [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CIy-ST-2IP CITY-5T-2P
e 0O oelete e O change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE 1 oelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-51-2IP
FILE [ oelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP ity -ST-2IP

12. | heraby certify that the information supplied with this filing doas not gualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signaturé shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustea empowered to exacute this report as required by Chapter 807, Forida Statutes: and thal my name appears in Blogk 10 or Biock 17 if
changed, or on an attachment with an address, with all gthar like empowered.

sionature: W be. / Ly "l!%OLD" R y22272%)

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daybme Phone #




