2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000034442 Mar 10, 2008 08:00 A
1. Enlity Name S
ecretary of State
SETT! & SON WELDING, CORPORATION ry
Principal Place of Busingss Mailing Address
5885 W 2ND AVE 5895 W 2ND AVE .
T T “IIHII‘ “I'lm |‘|H ||w Ilw m“ ||‘|| Hm m” |’|” I’I ”l’ll’ » im
2. Principal Piace of Business - No P.C. Box.# 3. Mailing Adcrass
Suite, Apt, &, etc. Suite. Apt # elc. 15t MOORE Cﬂ2E034 (10/‘37)
City & State City & State 4. FE! Number Apptied For
65-0490258 Not Apphoabis
Ziiy Couniry Zp Country 5. Cartficate of Status Dasired = iae.;gmﬁ’dg;ﬁonal
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Mame ’
G
ggggjavJéllﬂNDOAbLEjls A Sireet Agdress (P.O Box Nember is Not Acceptablg)
HIALEAH FL 33012
. City FL Zip Code

8. The avove named entity SLbmits this statement for the purpose of changing its registared affice or registerad agent, or totn, in the State of Flonda. § am tamiliar with, and accept
. the obligations of registered agent.

SIGNATURE

Srgnalure, typod o ponced nanss alieg sizrod sgecl aned Ve | arpleasn, (NOTE Ragisieraq Agonl pigrnt s Sauirmr wnglt romeite g - NATE

9. Election Camoaign Financing $5.00 may Be
TrustFund Contibution. [] Added 1o Fees

10. OFFIC‘EH‘S AND D REC‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE’ PSTD [ peee nmE ] Change  [J] Addition
NAME TRAVAGLING, SETTIMIO E NAME

STREET ADDRESS | 5BYS W 2ND AVE STREFT ADORESS

gnv-st-zp |HIALEAH FL 33012 OITY-§1- 2P 15 150,00

TITLL 1 Davete THLE Jchange [ Addition
HAME ) HAME

STREET ADDRESS STAEFT ADGRESS

CITY-51-71F Y- §1 7P

MTLE O paete i3 O change [ Addinon
NAME HERE

STREET ADSRESS S1REEY RDORESS

L0TY-S1- 2P CITY-ST-2P

TILE O Daete TITLE O Change [ Addilion
NAME HAME

STREET ADDRISS STAELT ADDRESS

CITY-ST-2IP iTY-5¢- 2P

TIME O Deiele T O change [T Addition
HAME . NAML

STREET ADDRESS STRELT ADDRESS

Iy -g1-20 CHTY- SF- 21

ANF ) 3 Deige TmE Dl Change  [] Acdition
NAME HEME

STHEET ADDRESS SIREET ADDRESS

CITY -ST- 27 BITY-ST- 2IP

12. | hereby cartity that the into:mation suoplied with this filing doas net qualiy for the examptions contained in Section 119, Flcuda Staiutes | furtner carlify that the information
indicated on this report or supglemental repert is frue and arcurate and thal my signature shall have the sama tegal ettact as if made under oath: that | am an cfiicer or director
of the corporaiion or the reg Ghr or / tee empowered 1o execulg report as required by Chapier 607. Fiorida Siatutes: and that my name appears in Block 10 or Block 11

@sfgfené’ o3 /p é/oa? OS5 U OFSEC

D KAME OF SIGNING OFFICER OR DIRECTOR Qavi e Fooe x

L
SIGNATURE AND TYPED OR PR




