2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
—

]
‘DOCUMENT # P98000057389 Feb 11, 2008 08:00 AT
1 Entily Narmne e
| Secretary of State
" ALL IRON WORK CORP. ry
Frrcipal Plarse of Business Mailing Aclgress
4481 S.W. 75TH AVE. 4481 S.W. 75TH AVE.
e e Hll”m HI ’lm m“ ||m ||m "m ||m |H” ’llll "’IHIUI ‘l“ll‘ ” Ill‘
2. Prncipal Place of Businasy - No PO. Box # 3. Ma'ing Adarags
Sule, ApL. # et Slle. Aot #. e 181 MOCRE CR2E034 (10/07)
City & Grare Ciy & State 4. FE! Number Appried For
65-0852331 Not Apphcable
o Courtry P Country 8. Cenficate of Status Desired M gg'ggqﬁsgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

VIDAL, MANLEL
4481 S.W. 75TH AVE.

I
i
|
[ &raet Aduress (P Q. Box Number 13 Nat Accaptablzl
| L

MIAM! FL 33155-4430

Ciry FL Zip Codea

8. The apove named ertly submita s statement for the pursese of changing its registered office or reg stered agent, or not~. in the State of Flonda | am famifiar with and accept
the cuhgalions of rewsicred agent.

SIGNATURE

€ gactere, typed of 7 noed Danta At treed aaert gkl ig Farptlane, NCTE Registeres Ager Ly annlan “eue st wigr “onstan g DATE

9. Fiecnon Camoagn Finarcing $5.00 May Be
Trust Fund Convinution. [ Added to Fees

Make Check Payable to F IorEda Dspanmeni of State‘ :

ET) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deete TILE [ Change [ adadition
NAME VIDAL, MANUEL NAME
STREET ADDRESS | 4481 S.W. 76TH AVE. GTREFT ADDRESS
CITY-§T-217 MIAMI FL 33155-4430 QITY - S1- 2IP
L VD [ oeete THLE [ Change (] Adtion
HAME FEREZ, EDUARDO J HAME Tpe i maelay
~ . I‘HQH:!L” E Tt e
+ STREFTADDRESS | 4481 S.W. 75TH AVE. STAFFT ATTIRESS N0 A0A0E- B0 3020 154000
oY -37-21°7 MIAMI FL 33155-4430 oy 51219 e
nreL [ pewate NILL M change [ Addition
HAME HEME
STREET ADDRESS i STREET ADDRESS, )
CITY-§1- 21 CITY-§T-2IP
mie [T beste THLE G Crange [ Additeon
HAM: HAMT
STREET ADBRLSS SIREET ADDALSS
aNY-5T-2P CITY- 5128
Tht 3 Deete T O comge O Aztition
HAME NaNE
STRELY ADDRE S5 STREET RDDRESS
AR CITY-§1- 2
g [ Deale TITLE O crangs [ Additon
MAKE NAIAE
STRZET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-2IP

12, | hereby certify that the informalicn sunghed with this filkng does nat qualfy for the exemptions contained n Section 118, Flopda Staes | furtner certity that the miormation
indicated on this report or supplemental repgrt is frie and accurale ans that my signaiure shall have the same legal effoet as f made under oath. that | am an officer or d-ru,:or
O the corgoraton of Ine receiver g empowersd 1 execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 15 or Blogk
il char.g,f’:j ar on an attachme ress atith 21 ciher like empowares.

SIGNATURE: 7.2 MANUFY. VIDAL PRESIDENT. 02/08/08 365-261-0616

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Gaylnio Faore w




