FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
RAFAEL WELDING GENERAL REPAIR, INC,
Principal Place of Business Mailing Address
7007 WEST 35TH AVENUE 7007 WEST 35TH AVENUE 40 09 30 8 2
NO. 251 NO. 251 :
HIALEAH, FL 33018 HIALEAH, FL 33018 . _
e YR AC R
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 02072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0809559 ot Applicable
zp Country Zip Country 5. Cenificate of Status Dasired Il $8'75 Additional
' Fes Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
AVILES, RAFAEL
7001 WEST 35TH AVENUE Street Address (F.O. Box Number is Not Acceplabla)
NO. 251

HIALEAH, FL 33018

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agemt and title ! applicable. [NOTE: Registerad Ageni signawre required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Biegtion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE ;| PD . [ Detete TITLE [J Change  [_] Addition
NAME - AVILES, RAFAEL NAME
STHEE! ADDRESS | 7001 WEST 35TH AVENUE - STREET ADDRESS
CIy-81-21P HIALEAH, FL 33018 0 CITy-S1-2IP
TNE o (] Detere TILE [ Change [ Addition
NAME ) ) HAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2P Ciy-81-21P
TITLE [ elete TNLE [3 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2:7 LTY-51-ap
TITLE {1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-$T-2IP
TIILE O elste THLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% GIy-S3-21P
M [} Delete THLE [ Change  [C] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIY-§1- ik CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trusiag empowered 10 execute, this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlach S, v Rl other like gmpowered.

SIGNATURE:

ED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dale Gayume Priorg ¥




