- . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

1. Entity Nama

DOCUMENT # P99000029686
MASTERS WELDING CORPORATION OF HIALEAH

Secretary of State

02-23-2006 90003 048 ***150.00

Principal Place of Business

1115 SE 9TH COURT
HIALEAH, FL 33010

Mailing Address

1115 SE 9TH COURT
HIALEAH, FL 33010

ARSI B EA

2. Principal Ptace of Business 3. Malling Address

1750 W 39 PL 1750 W 39 PL
tooaT e Dag e 01192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurmber Applied For
HIALEAH, FL HIALEAH, FL 65-0909172 Not Applicable
3Z g’ 012 %051“' 32 I:ff 012 UCSOZ"W 5. Certificate of Status Desired ~ [] gg-;fqﬁ:?"ﬂ'

6. Name and Address of Current Registared Agent © T 777 777 7. Name and Address of New Registered Agent™ " T
Name .

CARRAZANA, RUBEN
1090 SE9CT #4

Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010 65

E.- 65 Street

Y HTALEAH FL | 75%%13

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tils if applicatle. + [NOTE: Registared Agent signature required whan reinstatinD)

9. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

" $5.00 May Be
After May 1, 2008 Fee will be $550.00 O

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE FD O oelets * TLE Change [ Addition
NAME CARRAZANA, RUBEN NAME
STREET ADDRESS | 1090 SE 9 CT #4 smeworess | 65 E 65 Street
onv-si-2f | HIALEAH, FL 33010 tmy-ST-2¢ Hialeah, FL 33013
TITLE O betete TME ClChange ] Addition
NAME ~ HAME
STREET ADDRESS STREET ADORESS
CIFY-§1- 7P CITY-ST-7P
WE - - — D Delete TTLE — - O Change. [ Addition }.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . ST-ZIP
HILE [ Delets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP CITy-ST-ZIP
TITLE 1 pelete FIMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-7P
TMLE O3 Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY-81-2P
I hereby certity that the information supplied with this lil;l:g does not qualily for the exemptions contained in Chapter 119, Florida Stattes. ( further certify that the information

12, |
. indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
2/ /ot

by 04004220 A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE:




