FILED

Jan 30, 2006 8:00 am
2006 PO NNUAL REPORT  TION Secretary of State

y 20 ke
DOCUMENT # PO7000100948 01-30-2006 90049 029 150.00
1. Entity Name
RIGO GENERAL WELDING, INC.
u .

Principal Place of Business Maiting Address vuvo q :’ b
593G NW 89 AVE. #2 9939 NW 89 AVE. #2
MIAMI, FL 33178 MIAME FL 33778
e s O 0

Suite, Apt. #, etc. Stle. Apt. #, stc. 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0796232 Not Applicable
2 Counlry 2 Country 5. Centificate of Status Dasired (] ?ese‘;esqm“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMAYA, RIGOBERTO -
9930 NW 89 AVE. #2 Straet Address (P.0. Box Number is Not Acceptable)

MEDLEY, FL 33178

7 City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, yped of printed name of registered agent and tille if appicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete LE O Grenge [ Acdition
RAME RIGOBERTO, AMAYA NAME
SIREET ADDRESS | 8010 SW 25 ST STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33165 CITY-ST-2ZIP
TiILE STD O peiete TILE [ change [ Addilion
NAME AMAYA, LEONOR P NAME
STAEET ADDRESS | 9010 Sw 25 ST STREET ADDRESS
CITy-ST-2P MIAMI, FL 33165 CITY-ST-2IF
TILE ] Detete IALE [ Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-§1- 2P CITY-ST-7IP
TILE 03 Delete Tme (3 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-21P CITY-ST-2P
TITLE 3 pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing doas not qualify for the exemptions contained 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 effect as if mada under oath; that | am an officer or diracior
of the corporation of the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 30 or Block 11if
changed, or on an attachment with an address, with all ciher like empowered.,

HATURE AND TYPED

S| GNATURE : %OI SIGNING OFFICER OR DIRECTOR aéﬂg/;?éé (f%n?"&)m Pﬁ.g?:o 53[




