. 2007 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034442 Feb 19,2007 08:00 AM
!, EnutyName Secretary of State
SETTI & SON WELDING, CORPORATICN ry
Principal Place of Businoss Mailing Addross
5895 W 2ND AVE 5895 W 2ND AVE
ARG REATV
2. Principal Placo of Business - No PO Box # 3. Mailing Addross
SU“O. ADl. ¥ elc, SLH[O. Apl. #, olc. 1st MOOHE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Applied For
65-0490258 Nol Applicablo
e Couniry Zp Country 5. Cerlificale of Stalus Desired O g‘g‘gfql':?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAVAGLINQ, LUIS A
5895 W 2ND AVE Siroot Address (P.O. Box Number is Not Accoplablo)
HIALEAH FL 33012
City FL l Zip Code

8. Tho above named enitity submits this stalement'for the purpose of changing its registered offica or regisiered agent, or bolh, in tno Slale of Florida. | am familiar wilh, and accept
the obligalions of registerod agenl.

SIGNATURE

Sgralure, typed or prnled name o regislergd agent and htie ¢ anphcable, (NOTE: Regsiered Agenl signalure :equrred whan renslaling) * DATE

FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ,
Make Check Pavyable to Florida Department of State TrustFund Contrbution. L1 Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
Ty PSTD [ Delere U O] Change [ Addilion
NAML TRAVAGLINO, SETTIMIO E NAMI
siarcT apiness | 5895 W 2ND AVE SIRET [ ADOFE S5 f_lruju“uj[}g.h.ggz
civ-si-zp | HIALEAH FL 33012 Cry-s1-2¢ (/2807 -30029-009 150, T
111k [ Dalele [ [0 change (] Addilion
NAME NAMI
SIRLET ADDRESS SIRET ADDR S5
CIY-ST-AP CIY-SI- /1P
wr [ peleie T [ Change [ Addilion
NAME NAM
STRLET ADDRESS SINCETABDI 88
GIY-$I-AP GITY-ST-7IP
nny [21 Delete mmr O] Change [ Addition
NAME NAMI
ST ADDAFSS : SIRI T ADDH §S
CIY-ST- 1P CIY-ST1-2IP
THIE [ Detets n; () change  [J Additon
NAME NAMI,
STRFET ADDRESS SIREET ADORE SS
CINY-51-7IP CIY-SI-7p
ni O oelete i [C] Change [ Addilion
NAMF NAMI
SIREET ADDRESS STREE T ADDNE $S
ClIY-51-71P CIY-Sl- 21

12. ) horeby cerlify thal the information suppliod wilh this filing does nol qualify for he oxempticns conlained in Seclion 119, Flonda Statutes. 1 further cerlify that tho information
indicatod on this report or suppicmental report is true and accurate and that my signaiure shall have the same logal offect as if made under oath; thal | am an oflicer or dircclor
of the corporalion or lho recoivg rugjpo empowered o execule Lhis report as required by Chapler 807, Florida Statulos: and thal my namo appoars in Block 10 or Block 11

if changed., or on an atlachmi drass, with all olher like empower
SIGNATURE: ) /fey/grf . fé«mxr/ﬂ. foz. 305 pRlIYIL O
SIGNATURE AND TYPED OR PRINTED NAMWNGDFFICEROH DIRECTOR Pae 7 Dayhime Phono 4




