: FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L33191 04-25-2007 90212 001 ***150.00

1. Entity Name 5 3K 3¢ 3K oK
HOUSE OF METALS, INC. 04-25-2007 90212 002 8.75

Principal Place of Business Mailing Address b b U 1 U { 30
5301 N. FEDERAL HWY 5301 N. FEDERAL HWY
SUITE 200 SUITE 200
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
R AR CRIRTRRERTNAVIRRIY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0160238 N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired geae';,esq::?:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
_ e } Name
GOULD, ELAINE E.
16758 KNIGHTSBRIDGE LANE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE _
Signature, typed or printed rame of leuwslaroq agent and bile if pplicable. (NOTE: Registered Agenl signaiure raquired when reinstating) DATE
A
FILE NOWHI FEEIS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Faeo will,be $550.00 Trust Fund Contribution. O Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 114
e Dvs : S O etete e [ change [ Addition
NAME GOULD, ELAINE E DVS: NAME
STAEET ADORESS | 16758 KNIGHTSBRIDGE LANE T STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 T Ciry-s1-2IP
TITLE DP [ Delete TITLE O Change [T Addition
NAME PERITZMAN, STEVEN DP NAME
STREET ADDAESS | 7529 SAN MATEO DR. E. STREET ADDRESS
Ciry-§t-2IP BOCA RATON, FL 33433 CITy-ST-ZiIP
TITLE DvT O Delete TITLE [ change [ Addition
NAME PERITZMAN, ADELE DVT NAME
STREET ADDRESS | 7529 SAN MATEQ DR. E. STREET ADDRESS
CITY-S7-Z/ BOCA RATON, FL 33433 CITY-S7-2P s
TITLE [ Delete TLE [JCchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE £ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accugle and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiya Ecilte this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme f powered.




