2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # M73083 Mar 26, 2007 08:00 AM
1. Enlitly Name
ALL GRADE METAL RECYCLING OF SOUTH DADE, INC. Secretary Of State
Principal Place of Businass Mailing Adadross
26231 S DIXIE HWY 10176 SW 126TH ST
NARANJA FL 33032 MIAMI FL 33176
§ - SR SAE RN
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suita, Apt # gtc, Suito, Apl #, olc. 18t MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4, FEI Number Applied For
65-0032607 Nol Applicable
Zp County Zip Country 5. Cortificato of Status Desired (] ?g.;fqlﬁ?:;li(mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BARCN, ELEANOR
10176 SW 126 STREET Streel Address (P.O. Box Number is Nol Accoplable)
MIAMI FL. 33176
City FL ‘ Zip Code

8. The above namad onlity submits this statemaont for the purpose of changing ils regisiored office or ragistared agent, or bolh, in tho Stale of Florida. | am familiar with, and accopl

the obligalions-?slored agen|
SIGNATURE

Sonsma’, yped o prnled name o regstared aganl and tils r apnheable. (NCIE: Regsiarug Apsmt signatur reguiratd whorn runsianmng) DATE
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P 7 oeleta 15t [ change [T Addilion
NAWF FRIEDMAN, ROBERT NAME
SINET aDDNEss | 14005 SW 107 TERRACE SIREET ADDFE 85
CITY-51-21p MIAMI FL 33186 CHY-ST1-2ip
THLE 5 olere il ey . [ change [ Addinan
NAME NAMI NE :Uh Ha06 -
SIRLE! ADDRLSS : SIRLCT ADDRE 55 DaMaAay-an00t-0ng 153,00
chy-St-ap GITY-S1- 2
e [ Datele T O change 5 Addilion
NAME NAMT
SIRELT ADDHE 5 STREI T ADDRESS
CIFY-S1-2IP CITY-S1-7IP
e [ Delele 1L [Ochange [T Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRFSS
CllY-Sl-2IP CITY-S1- 2IP
e [ pelete i O change  [J Acdinan
NAME NAMI
SIREET ADDAESS SIRITT ADTRSS
CITY-51- 217 CITY-&T- 71
Timr. [ Delcle HILE [ change [ Addilion
NAME NAML
STREET ADDRESS SIRELCT ADNIU SS
CITY-S1-2)P OiTy-8I-21P

12. | heroby cerfity thal the informalion supplied wiln this filing does not qualify for the exemplions conlained in Section 119, Flonda Stalutes. | further cerlify that the information
indkcated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mado under cath: that | am an officar or direclor
ol Lho corporalion or Lho roceiver or lrusloe empowared to exgculo this report as required by Chapter 807, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachment wilh an addross, with all other like empowored

SiGNATURE: [0 Tl | 3hoafor msaszary




