2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M39940 Mar 10, 2008 08:00 A
1. Ernty Name S
ecretary of State
ADELMAN STEEL CORP. . -
Precipal Place of Business Maing Adoress
8600 N.W. 36TH AVENUE 8600 N.W. 36TH AVENUE
2. Prncipal Place of Busnest - No P.CG. Bor # 3. Mading Adcross
S, Apt. #. 10 Sule Apt 8. e 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appied For
59-2754329 Not Apglicable
P e 7. . f
2 Couniry =F Country 5. Certificate of Statug Desired O $8.75 Adaitional
Fee Required
4. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
Eg‘fgg'.ﬁg?i@%%UE Sireet Address {P.O. Box Mumber is Nxt Acceptable)
STE.201
MIAMI FL 33132
City FL Zipy Code

B. The anove named erily submits this stagement for the prrsose of changing its reqistgred office or registerad agent, or oot in the Siate of Flonda, i am farmibar with, and accent
the oubgations of registered agent.

SIGNATURE
A LR VLR IS T S THREN =L R RS R BT, I T4 VR SPREIR - I T T ) ROTE REgiaigd Ager | d grolus /2nurit weer -awreiabr gt NATE
F|LE NOW'" FEE 'S $1 50 UO " e 9. Election Campaign Financing 5500 May Be
Aﬂer May 1, 2008 Fee will Be 3550 00 o Trust Fued Convibution. [ Added to Fees
: Maka Check Fayabie o Flonda Departrneni oi State : - : : L ’

10. OFFICERS AND DIF?E(‘TOF%::‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e DP ) C psete THE O change [ Adgition
NAME ADELMAN, MARTY M. HAME LOOCTES 1905
SIREET ADDRESS | 8600 NW 36TH AVE STRFFT ADORESS 2/26,/08-20007-014 150,00
CiTY S7-21° MiAMI FL CIry-S1-2Ip
TITLE O peew TITLE [Jcrange [ aAaition
NAME HARAE
STREET ADDRESS STREFT ADORESS
SITY-51-2° CITY- ST 21k
ik O Deete TLE ("3 Change (] Additon
HAME Hepe
STRERT ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-ST1-7IP
TE O oeere Tt [ Ctange ] Aadition
NAM: HARL
STREET ADDRESS STHEET ADIRESS
Iy -S1-21P CITy-81-2IP
NHE (O be e NI Ol Crange (] Acdition
HAWE AL
STRI0Y ADLRLAS SHIELT 4DORLSS
CITY-S1-219 CITY-ST- 29
TE O peete TTILE [ Crange [ Aaditian
NEME NAME
STRZET ADDRESS STRELY ADLIRESS
CITY - ST-219 CITY-ST- 219

12. [ hereby certily hat the infermation suopled wih this fiing does net qua\ fy for the exernctons contained in Sectinr 118, Flenda Statutes. | furtner ceru!v that the intormation
indicated on this report or supplemental report 1s true and accurate ana that my signature shall have the same legal eftact as if made under oath: thas | am an ofiicer or director
of the corperation or the receiver o ustee empowered ta execute 1hlS report gs required by Chapier 607. Fiorida Statutes: and that my name appears in Block 12 or Block 11

lf changed, or on an dmcnn‘cn wilh an addrege” with all giher ko erpowercs

SIGNATURE:

SIGHWATURE ANG T’PED O PRINTED NAME OF SIGNING QFFICER QR RDIRECTOR Caw Flagioe Broes W




