| FILED
2006 FOR FROFIT CORPORATION A pr 05,2006 8:00 am

9
DOCUMENT # P05000064540 cE ecretary of State
1. Enfity Name : ’%: o 04-05-2006 90143 042 ***150.00
ANGELINI METAL WORKS CO.
Principal Place of Business Mailing Address
1072 NW 77 CT. 1072 NW 77 CT. " ' -
MIAMI, FL 33166 MIAMI, FL 33166
R v AERENLATRT RE R
- Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City- & State 4, FEI Number Appiied For
55908 Lo n@o Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eeae-gesql‘:\if:;ﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANGELINI, ROBERTO CARLCS
7072 NW 77 CT. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registered agent and title i appiicable. (NOTE: Registared Agent sigrature reguired whan remstazing! DATE
. FILE-:NOWIII FEE IS $150.00 8. Election Campaign Firancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. a Added to Faos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [T Change [ Addition
NAME ANGELINI, ROBERTO C. NAME '
STREET ADDRESS | 7072 NW 77 CT. X STREET ADDRESS
CITY-§7-ZP MIAMI, FL. 33166 CITY-ST-2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-$T-2°
TILE O pelete THLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TTLE O pelete iyt O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelee TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P . CITY-87-2IP
e 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 fusther certify that the informatian
indicated on this report 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 oificer or director
of the corporation or the receiver ottrustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; that name appears in Block 10 or Block 11 if

/

changed. or on an attachrme ddress, with all other like empowered.
0%/ WUb 261565

S'GNATURE /' /anoﬁmumswsnumuomen OR DRECTOR T4 Jome Dytime Proce o




