2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000070157

1. Entity Name
ALL METALS GUTTERS, INC.

Principal Place of Business

2370 W 62ND ST
HIALEAH, FL 33016

Mailing Address

2370 W 62ND ST
HIALEAH, FL 33016

Apr 02,2007 08:00 AM

FILED |
Secretary of State
|
|

ARG A

03182007 No Chg-P CR2E034 (11/05)
it M . L ;,""“1 '*‘ aind "' R . £ g.‘"“"‘: PN
S SRR R O 4. FEI Number Applied For
65-1025504 Not Applicable
5. Cerlificate of Stalus Desired [ ?eaezesq :;rd:;"""ﬂ' !
6. Name and Address of Current Registered Agent
DE LA TORRE, MARCOS PN q.mi e U‘ e e
2370 WE2ND STREET -.GL R SR PSR
HIALEAH, FL 33016 BRI OMAL A 4N LA g
L! o 'i ﬁ A\.,u‘ L .é. u TR -3-».‘

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

the ohbligations of registered agent.

SIGNATURE
Sipnalue, typed or primed name of regisiarad agent and (tla f applicably (NDTE: Ragisieren Agent sgnansy requied whot Tonslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HOO000GR4 553
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, Added to Fees Uffh Ub ,D? BHU -E 1.,,' Uﬂ
10. OFFICERS AND DIRECTORS ]
TILE PDT
NAME DE LA TORRE, MARCOS
STREET ADDRESS | 2370 W 62ND ST
CITY-ST- 2P HIALEAH, FL 33016
TME v
NAME DE LA TORRE, JORGE
STREETADDRESS | 2370 W 62ND ST
CITY-ST-2IF HIALEAH, FL 33016
TILE o}
NAME MUNIZ, MIGUEL
STREET ADDRESS | 174 W 59 ST TTRATNY DN AT g T S,
amy-st-7P | HIALEAH, FL 33012 CENe iR DAL ‘
THLE
NAME -
STREET ADDRESS
CITY-5T-2IP
THLE
NAME
STREET ADDRESS
CITY-8T-21p
TILE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby cerli
indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changad, or on an attachment wi

SIGNATURE: ____ .\\

é ress, with all other ke empowered.

that the infermation supplied with this flllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information .
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director |
empowered to axacute this report as required by Chapler 607, Florlda Statutes; and that my ﬂﬁe appears in Block 10 or Block 11 i ‘

3)30}z‘3

\-F

(305)557“"57;

V PRINTED NAME OF SIGNING OFFICER OR IRECTOR

l Date Daylime Phons &

\



