2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V42599

1. Entity Name

Mar 05, 2008 08:00 Al
Secretary of State

LA ROSA WELDING INC.

Principal Place of Businass

2351 SW. 15TH ST.
MIAMI, FL 33145

Mailing Address

2351 S.W. 15TH ST.
MIAMI, FL 33145

OGO S EL BRI

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiod Fr

650343490 Nat Applicable
i i $8.75 additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

LA ROSA, DANILO
2351 S.W. 15TH STREET
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.
,é- — -_—
sonmne LR 1 1O A losn 3~ ! g
Signature, typed or pinied reme of registerad agent and e If applicable, (Nom:mgwwwwnwmmmm_ DATE
FILE NOWI!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . OFFICERS AND DIRECTCRS I
TIMLE PDST
NAME LA ROSA, DANILO

STAEET ADDRESS | 2351 S.W. 15TH STREET
CITY-ST-2IF MIAMI, FL

UO0000e43043 -
034 20/08-80001-013 150,00

TITLE

HNAME

STREET ADDRESS
Ciry-sI-2IP

TME
NAME

cvsrar , DO NOT WRITE

. | ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2if

TIME

NAME

STREET ADDRESS
CIvy-§1-21P

TME

RAME

STREET ADDAESS
CITY-S1-2IP

12. 1 heroby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signansre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjith an addrass, with all other like empowered. ) .
X - -— —
SIGNATURE: _ﬁ@.ﬁé Lo Wopa 2= / °c &

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNMNG OFFICER OR DIRECTOR Date Oaytwne Phone #




