2007 FOR PROFIT CORP )RATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000074567 Feb 02, 2007 08:00 AT
1. Ently Nars Secretary of State
SPECIALIZED PORTABLE WELDING SERVICE &
REPAIR, INC.
Principal Place of Businass Mailing Address
9170 SW. 192 DR 9170 S.W. 192 DR
MIAMI FL 33157 MIAMI FL 33157
- b AR AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 {10}06)

City & Stale City & Slale 4. FEI Number 55—0594490 Appled For

Not Applicable
Zip Counby Zip Couniry 5. Cortificate of Status Desired | gg'gfq::?g:i‘mal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

ECHEVARRIA, RICHARD
9170 SW 192 DR Street Addrass (P.O Box Number is Not Acceptabla)

MIAMI FL 33157

City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agenl. :

SIGNATURE

Signature, lyped or printed name of regrstered agen! and bile ~ apphoable {NCTE: Regisigrad Agen| sgnaturg requied when reinsiaiing} DATE
f FILE P“me :_:EE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contrbution.  [[]  Addedto Fees
.Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fme P [T Delere e ,UDDDL]UE\' 17934 O3 Change [} Adaition
NAMF ECHEVARRIA, RICHARD NAME, e A0 =-B000E-002 150,00

STRLET ADDArss | 9170 SW 102 DR SIREET ADDRESS

cay-si-ap | MIAMIFL 33157 CIY-SI- 2P

THLE v O Delete TE [ change  [2) Addizan
NAME ECHEVARRIA, PEDRO NAMI

STREFT ADDRESS | 19980 S5.W. 84 AVE STREET ADDRESS

¢Iry-S1-2IP MIAMI FL 33189 CITY-Si- 1P

Tme 1 Delete TIE [ change ] Addilien
NAME. _ . _ T I . - -
SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP )

e [ Delele TE [ change  [[] Acdilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-2IP CITY-ST-2IP

L 7 Celete 1L [ Change [ Additan
NAME NAME

SIRFFT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-21P

T [ pefete T [Jchange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2F CITY-S1- 2P

12. ! heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this raporl or supplemental report is true and accurate and thal my signature shall have the same Iec?al effect as il made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execule this report as raquired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11
if changod, or en an atlachment with an addross, wilh all other like empowered.

.

SIGNATURE: -@M‘ RicHARY ECHEVARRIA  (~30-07 305 34 - 39y

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Dayume Phone ¥




