-

4
fy— e

2008 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P99000029686

1. Entity Name
MASTERS WELDING CORPORATION OF HIALEAH

03-20-2008 90041 014 ***150.00

Principal Place of Business Mailing Address ‘
1750W 39 PL 1750 W 38 PL 50000912
1008 : 1008
HIALEAH, FL 33012 - - HIALEAH, FL 33012
R MR OO A RRR ORI
1_587 W 38 PL 1587 W 38 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P - CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
HIALEAH 5 FL . HI ALEAH , FL 65-0909172 Not Applicable”
g'p? 019 C‘}L}ﬂéwA ;‘g 012 Ci;gl 5. Certilicate of Status De_sired O fg‘gfqﬁfﬂ“ma'
8. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent
. Name .
CARRAZANA, RUBEN
65 E 65 STREET - ' : Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013
Cily FL I Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature, typad or printed names of ragistaced agent and title il applicabla. (NOTE: Ragistered Agent sipnature raquired when reinstating) . DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - C OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD " ;. [ oelete TITLE i Change [ Addition
NAME CARRAZANA, RUBEN NAME
STREET ADDRESS | 65 E. 65 STREET ‘ smeeTaoeess | 64 E. 65 Street
CI¥Y-ST-2P HIALEAH, FL 33013 - CiTy-ST-2IP
TME [ Delete TIE M change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIlY-ST-2P
TTE o o . [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TMLE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE . ’ {1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-ST-21P
TilLE OJ Delete TIME [Jcrange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained In Chaptar 118, Florida Slatutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that } am an officer or director
of the corporation of the receiver or rustee empowered 10 axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SR
SIGNATURE: J_/éégg D42 A4
SIGNATURE AND OR PRINTED NAME OF SIaNING OFFICER OR DIRECTCR

-%J%ﬂ
Dafe

Dentima Phone #




