FILED

2006 FOESESR}_T&%%';%RAT'ON Jul 11,2006 8:00 am

Secretary of State
P SWCN?XENT #P97000100223 07-11-2006 90013 042 ***150.00
RAFAEL WELDING GENERAL REPAIR, INC.
Principal Place of Businass Mailing Addrass ’ ) Q“ “‘d bu Jv
7007 WEST 35TH AVENUE 7001 WEST 35TH AVENUE
NO. 251 NO. 251
HIALEAH, FL 33018 HIALEAH, FL 33018 i
S S LU0 R O
Suits, Apt. #, elc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0809559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';esq lﬁdr:;tlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e - pem e Name_ . . - _
AVILES, RAFAEL -
7001 WEST 35TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
NO. 251
HIALEAH, FL 33018
City FL | Zip Code

8. The above named eélity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations of regi jered agent.

&3

SIGNATURE i
I Signature, typed or printad nama of registered agent and titla if applicable. (NGTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September €, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 114
LE PD O Delete TIME [J Change  [J Aadition
NAME AVILES, RAFAEL NAME
STREET ADDRESS | 7001 WEST 35TH AVENUE STREET ADDRESS
CITY-$T-ZIP HIALEAH, FL 33018 CITY-ST-ZIP
TITLE O pelete e [T Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-57-21F
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TLE O Delete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2I9
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-21p
TILE O belete TI5LE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST.2IP Ciry-51-21P

12. | hereby certify that the information supplied with this filing doaes not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes ampowered 10 execute thisasport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with"an adghs if} all other like aered.

-
b ¢
7-3-0 &
Cale

SIGNATURE:




