FILED

Feb 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-13-2006 90028 003 ***150.00
DOCUMENT # K65154
1. Emity Name
PERMASTEELISA CS CORP.
i VL

Principal Place of Businass Mailing Address . Q““l ‘)“
7933 NW 71ST STREET 7933 NW 71ST STREET -
MIAM, FL 33166 MIAMI, FL 33166
2. H-hcipaleé:adBusim 3. Maling Address Immmmullllmnlnlmmnln"ml

Suita. Apt. ¥, et Sulte. Apt. #. atc. 01122008 Chg-P CR2E034 (11/05)

City & Rala Caty & Slate 4. FEl Number Apphiod For

650114023 Not Appiable
Zip Coumry Zp Country 8. Cortificats of Status Desirad 0 g.a.;iuwm
6. Name and Ardress of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, DARLENE
8871 SW49TH CT Straet Address (P.O. Box Number is Not Acceptable)
CCOPER CITY, FL 33328
City FL | Zip Cade

€. Tha above narned entily submits this stalement for the purpess of changing s registarad office of regisiared agent. or both, in the State of Florida, | am familiar with, and accapt
the obiligations of regisiared agent.

SKENATURE
Sormtues, ped or pITpsh Pame of ragxstsed agent and 1 eooicetia (NOTE Reganwed AQent 3pnohaw requsid whan nontietng) DATE
FILE NOWR!! FEE IS $130.00 9. Hlecion Campaign Fnancing $5.00 MayBe
. After May 1, 2006 Fee will bo $330,00 Trust Fund Contribyution. a Addad {oFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE CEC O odee mE Cemrge [0 Acnen
NAME BUDD, MICHAEL !m
STREET ACORESS | 3592 WOODLAWN TRAIL , STPEET ADDRESS
ov-sr2e | EAGAN, MN 55123 “ary-s1-2P
TIE o] O Daew utis [ ctenge [ Adiiéon
NAME DE GOBSI, ALBERTO HAHE
ETREET ADDRESS | 3 GRASSMERE POND LANE STREET ADORESS
ary-57-gP SUFFIELD, CT 060781377 oY 5T- ¢
me c 1 nae unE Ocump [ Addlion
NAE PAVAN, ENZO MAME
STREET ADORESS | VIA MATTEI 21723 SIREET ADDRESS
CiTY-S1- 2P VITTORIO VENETO, TV 31028 CITY-ST-2P
e [m Y e [Jchnge ¥t
NAME AME BEEEEE%E}YCLAUDID
ETREET ADDAESS sreroess | 141 W. GRAYLING LN
Y -ST- 29 cnY-ST-3P SUFPFIELD, CT 06079
e 3 Daex NE O cwage [ Adggon
g NAME
STREET AJDRESS STREET ADDRESS
CIvY-§F- 7P CITY-37- 29
i [ ot TIE Dowe [Akdo
W WALE
STREET ADORESS STREEVAODRESS
Y-3T-39 oY+ ST-ZP
12, |nmbyc-mfythamnwmionsu plbdwmmbw deas not mahfy for the uurnrmmmm Chapter 119. Florida Statutes, | further certity that the information
indicated on s report or supplemental report & true and that iy signature shatl have the Iecaloﬂnctnsllmmundarualh that | am an officer or dinactor

Dllhﬂcorporaﬂond'lmrmerormﬁaomm aecits this raport #s required by Chapiar 607, Florida Siatutes; and that my rame appears i Block 10.of Bloek 11 #

changed, of on an attachment with an addrass, with all ether like ampowensd.
SIGNATURE:w LA CHAR{,_BUDD 1-25-06  (305) 592-1212

GGHATURE AND TYPED OR PRINTED NAME OF EICNING OFFICER OR DIRECTER Oxza DCmytira Phone §




