FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P97000100948 04-11-2007 90022 028 150.00
1. Entity Name
RIGO GENERAL WELDING, INC.
Principa! Place of Business Mailing Address i. - . 4 “ “55 3 & 6
9939 NW 89 AVE. #2 9939 NW 8S AVE. #2
MIAMI, FL 33178 MIAMI, FL 33178
§
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0796232 Not Applicable
Zip Country Zip Ceuniry 5. Cerlificate of Status Desired | Eg'zfqﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMAYA, RIGOBERTO
9939 NW 89 AVE. #2 Strest Address (P.O. Box Number is Not Acceptabla)

MEDLEY, FL 33178

City FL | Zip Code

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

T SIGNATURE

Signalure, typed o printed name of regrstered agent and bile 1l apohcable (NOTE Registered Agent sigrature required when reinstalng) DATE

*
L FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
T3 PSTD 7 Deicte TME PsT70 Change [ Adaition
NAME RIGOBERTO AMAYA RAME pico BERIO 4 HAYA B
STREET ADDRESS | 9010 SW 25 ST seet ovkess |99 39 A/ ETA VE. 2
CTY-ST-2P | MIAMI, FL 33165 av-stie  \WENEN, FL. B3I78
TITLE ] Delete 1MLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P J
TIILE 1 pelete TiTLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-29 CITY-ST-2IP
L 3 Delete TIILE [Jchange [ Andition
NAME HAME /A
STREET ADORESS STREET ADDRESS
CiTy-51-2IP CIY-S1-2iP

12, | hereby certity that the information supplied with this filing doas not qualily for the exemptions contaired in Chapter 119, Florida Statutes. ) furiher certify that tha information’
indicated an this report or supplemental repaort 1s true and accurate and that my signatura shall have the same !egal effect as if made under oath: that | am an officer or director
ol the corpaoration or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATU R&%@ﬂyﬁvﬂmmm OFFICER OR DIRECTOR Dete Caaj;)oagfi‘.a 53 #
d 4




