FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #K21716 Secretary of State
1. Entity Name (03-21-2008 90026 018 ***158.75
TIM'S ALUMINUM CORPORATION
Principal Place of Business Mailing Address
22497 SW 258TH STREET 22497 SW 258TH STREET avverT—TT
MIAMI, FL 33031 MIAMI, FL 33031
L A A £
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0069902 Not Appticable
Zp Country Ze Country 5. Ceriificate of Stalus Desired IJ/ ?g'gglaggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOOQS, 5. 8COTT____ . _ — —
SUITE 312, COMMUNITY PLAZA BLDG Street Address (P.O. Box Number is Not Acceplable)
15600 SW 288 ST
HOMESTEAD, FL 33033 44 AR OJGST
Ci Zip Cod
¥ HowEsTEr o FL | %558

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed of printed nams of (egistared ayent ana tite f apphcatle, (NOTE: Registared Agen! signaiuie roquired when remstaimg) DATE
FILE NOWITl FEE IS $150.00 9. Election Campann Einancing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
RO .
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE C [ Delete TILE O Change [ Addition
HAME LEUNG, SAU CHI CHAN HAME
STREET ADDRESS | 22497 SW 258TH STREET STREET ADORESS
CITY-ST-7P MIAMI, FL 33031 CITY-ST-2IP
TALE TD [ Detete TLE [ change ] Addition
HAME LEUNG, HOO TIM NAME s
STREET ADDRESS | 22497 SW 258 TH STREET STREET ADORESS
CITY- §T- 2P MIAMI, FL 33031 CITY-ST- 2P
TITLE ] Delete LE [JChange  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
I i el cT =" B Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-29 CITY-§T-2P
TIMLE [J Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [ Change (" Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. I hereby cerTil’K that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, yith all other like empowered.
SIGNATURE: m&m . Shu CHI tSung 3 afs 35247 H0)
Ddie

SIGNATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytre Phone #




