2005 FOR PROFIT CORPORATION FILED
ANNUAL REFORT

DOCUMENT # V42599

1. Enlity Name

LA ROSA WELDING INC.

Secretary of State

gy T T

03052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AEnTea

— : Mar 11, 2005 08:00 AM

65-00343480 Not Applicable

$8.75 additional

5. Cenificate of Status Desired a Fes Required

= mCTTESEY )

&. Name and Address of Current Rogistered Agent

O DAL et . DO NOT WRITE
MIAMI, FL 33145 —~ . IN TH'S SPACE

8. The abova named entity submits this statement fcr the purpase of changlng 1ts ragistered office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accept
tha cbiligations of ragistered agent, o i .

SIGNATURE S— e e o ——r - -
Sigralure, iypad er printed nema of rogistared agont and Ktk if applicable {ROTE Regfstarad Agant signature required when remstiting) DATE
FILE NOW!I! FEE IS $150.00 9. Siection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, ____ OFFICERS AND DIRECTORS 1 = - REAEEES
T PDST o - ) T = —= —— — =
NAME LA ROSA, DANILO ol
STREET a00ReSs | 2351 S.W_15TH STREET ) [RET e _
ouy-sT.ZP | MIAM, FL O3/12/05-8001 1014 150,00
TME - o o T ’
NAME
STREET ADDRESS
GITY-ST-ZIP
e o i - B -
NAME

o ' DO NOT WRITE

me - | INTHIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE ) ) ) ' ) EE— ) e e o
NAME

SIREET ADDRESS
CITY- 57217

T'Tu v T _— = == T = Tttt/
NAME

STAEET ADDRESS
CITY-ST-2P

12. | heraby certity that the Information supplied with this filing cioes nat qualify Tor ihe axemptich Satad Th Section 113.07(3)(, Florida Statutes. | further certify that tha mformation
indicated on inis report or supplemental raport is true and accurate and that my signature shall have the same tagal effect as if mads under oath; that | am an officer or direclor
of the corporation or the racelver or trusige empowsred to axecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen an address, with all other Yike gmpowerad, :

By -5

SIGNATURE:
Date Daytime Phane #

-,

ATURE ANP TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




