2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K&3045

1. Enlity Namo

METALLUM ENTERPRISES, INC.

Principal Place of Business

7500 NW 68TH STREET
MIAMI FL 33166

Mailing Address

7500 NW 68TH STREET
MIAMI FL 33166

FILED

Apr 05,2007 08:00 Al

Secretary of State

TP

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #. clc 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number 1 Applied For
65-0118800 Not Applicable

1 Zi 1 iti

ap Country ? Couniry 5. Cerliicate of Slatus Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

TOYOS, VICTORIANO
3011 S.W. 215T STREET
MIAMI FL 33145

Stroel Address (P O. Box Number 1s Not Acceptahle)

City

Ziz Code

FL

8. The above named enlily submits s stalemenl feor the purpese of changing its registered office or regislered agent, or both, in the S1ate of Florida | am familiar with. and accepl
the obligations of registered agont.

SIGNATURE

Signature. iyped or prnted name ol regsleed agent and e r appheable

(NOTE Regieiered Agant sgnatam raaured when reinstaing) DATE

: : FILE NOW!!! ‘FEE IS $150.00
 After May 1, 2007 Fee Will Be $550.00
Make Check Payable o’ Florida Department of State

$5.00 may Be
Addedto Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 71 Delele e [ Change [ Addilion
NAME TOYQS, VICTORIANC NAME

STREE] ADORLSs | 3011 SW. 218T ST. STREET ADIRI 35

CITY-s1-71P MIAMI FL CIFY -ST- 71

T D O Delele it [ Change [ Adaition
NAME TOYOS, ELENA NAME

SIRET DL | 3011 S.W. 218T 8T. SIREET ADDRESS LO00O0ES1 575

oiv-st-zp | MIAMIFL GArY-S1- 2P (1441 3207 ~a0 Q20=005 150, 00
TIIE ] Delele HILE Ol Change L1 Adtion
NAME NARIC

SIIEET ADDRESS SIREFT ADIR S5

CITY-51- 716 CITY-$J- 2P

IE 1 palete TITE {7 Change ] Addilion
NAME NAME

STRFET ADDRESS SIRIET ADDR S5

CITY-S1-2IP CIrY-81- 21

e 1 pelete mr [ change [ Addinen
NAME NAME

SINFET ADDRESS SIRFFT ADDALSS

GITY-51-21P CITY-SE- 2IP

TITLE [ Delale 1ILE [ change [ Additien
NAME NAME

STMFEE ADDRFSS SIRIFI ADDALSS

£ITY-ST- 2P , CITY- ST 7IP

12. | hereby ceruly that Ihe inj rm,auon supplied with 1his filing does not gualily for the exemplions conlained in Seclion 119, Fionda Stalules. | further cerlify thal Lhe inlormation

indicated on this repart or fup eme

is irue and aceurats and that my signature shall have the samae legal effect as if made under cath; that | am an officer or direclor
owered 10 axecule this reporl as required by Chapler 607, Florida Slalules; ard thal my name appears in Block 10 or Block 11
s, with alt other like empowered.

4/02/07 305 884 7076

Data Daytmg Phona &




