2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00'A
DOCUMENT # K52611 T

1. Entity Name

ALUTECH CORPORATION

Principal Place of Business Mailing Address
8548 NW 64TH ST 8548 NW 64TH 5T
MIAMI, FL 33166 MIAMI, FL 33166
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8. Name and Address of Current Registered Agent
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MIAMI, FL 33185

8. The above named entity submils this statement for the purpose of changing its registered ofiice or reglstered agenl of both, in the Sta!e of Flonda I am I'amlhar with, and accept
the obhgations of registered agent.

SIGNATURE

Signaturs, typad o printed nama of registerec agant and titla 1t appicatle. (NOTE Ragistered Agent signalure requirsd when ralngtating) DATE

L FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PS

NAME PEREZ, ADOLFO
STREET ADDRESS | 15625 SW 42 TERR
CITY-ST-21P MIAMI, FL 33185
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TITLE VT

NAME PEREZ, LIBIA RICALO
SYREET ADDRESS | 15625 SW 42 TR
CITY-§1-21P MIAMI, FL 33185
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TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-St-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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ecute this tepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen A drE s,
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