2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT “Jul 17,2006 08:00 AV

DOCUMENT # P94000028306

1. Entity Name

TECNIWELD INC. .

Secretary of State

Principal Place of Business Mailing Address
3205 HUNTINGTON 3205 HUNTINGTON
FORT LAUDERDALE, FL 33332 US FORT LAUDERDALE, FL 33332 US
07052006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o Fopied o
65-0490079 . Not Apphcabte

0O $8.75 Additional

5. Certihcate of Status Desired N
. Fee Reaquired

6. Mame and Address of Current Reglstered Agent

3609 N 7TH STREET DO NOT WRITE
A, FL 33126 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its regislered office or ragistered agent. or both. in the State of Flonda. | am familiar with. and accept

the obligatons of registerad agent.
LOons 70515

H

SIGNATURE e P T Tl Ot ST Nl w i AN B ol e Sl
Swgnature typed of phmted nane of registered agent and utle If anplcable (NOTE. Registerad Agent signature reuaretd when renstabeyg ) T L0 gger LI L0 T8
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contebuton ~ * [0 Added 1o Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS |
TILE TVP
NAME MALAVE, ANTONIO

STREET ADDRESS | 3205 HUNTINGTON
CHy-s1-ZIP FT LADUERDALE, FL

TTLE

NAME

STREET ADDRESS
Cil¥-ST-2IP

HILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-ZIP

TiLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE ...

NAME
STREET ADDRESS
CITY-ST-ZIP /

12. | hereby certify that the informal fiing doss net qualify for the exempuions contained in Chapter 119, Flonda Statutes | furlher certily that the informaunn
indicated on this report or sup fue and accurate and that my signature shall nave the same legal effect as if mada under oath. that | am an officer or diractor
of the corperation or tha rece werad 10 execule this reporl 25 required by Chapter 807, Florida Slalules. and thal my name appears in Block 10 or Block 11
changed, or on an attachme, . with all other Iike empowered.

SIGNATURE:

|c.NAﬁﬁ7ﬁ7‘rvPEn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Plione #

hd F 4




