-

-

., 2007 FOR PROFIT CORPORATION FILED

4 ANNUAL REPORT — Apr 30,2007 08:00 AM

DOCUMENT # 387045

1. Entity Name

B.S.A. SHEET METAL INC.

Secretary of State

Principal Place of Business Mailing Address
2530 ALI BABA AVENUE 2530 ALIBABA AVE
OPA LOCKA, FL 33054  US OPA-LOCKA, FL 33054  US
02122007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e PR
: . _ . 59-1362153 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Addresas of Current Registerad Agent

2530 ALI BAB AVE ..~ DO NOT WRITE
OPA LOCKA, FL 33054 lN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signatury, typad of prinfed nama of tegisiored agen( and ada if applicaire. (NOTE: Regitiered AQon! Signaiuwrs (aquired whin rainstaling) DATE
anoTENOWIL RS IS st0.00 | Sem e fraies | S50 woros
or Ma: 2007 Fee will be R : g o o
vh HOON074RR9
10, OFFICERS AND DIRECTORS | /ey 07-50aR1 001 {50, 00
TITLE D
NAME RUDISILL, JOHN

STREET ADDRESS | 2530 ALI BABA AVE
CITY-§7-2iF OPA LOCKA, FL 33054

TTLE PT

NAME RUDISILL, JOHN
STREET ADDRESS | 2530 ALIBABA AVE
CiTY.81.2P OPA LOCKA, FL 33054 - [

TITLE
NAME

sar » DO NOT WRITE

NAME ~
STAEET ADDRESS
CITY-S7-2IP

e INTHIS SPACE

TINLE

NAME

STREET ADDRESS
CIrY-87-21p

TINLE

NAME

STREET ADDRESS
CITY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, [ further certify thal the information
indicated on tnig report or supplemental report is true and accurale and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiusiea empawered 1o exacute this report as required by Chapter 607, Florida Slalutes: and that my name appears i Block 10 or Block 11 if

changed, or on an allachfmént with/ i
A 20581377

uith_gll other fike ampowered.,
SIGNATURE: |
INTED NAME QOF SIGHING OFFICER OR DIRECTOR Date Dayums Prons #




