2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000081424

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90024 025 ***150.00

1. Enlity Narre

METAL PRECISION INC.

Principal Place of Business

11208 NW S RIVERA DR
MEDLEY, FL 33166

Mailing Address

11208 NW S RIVERA DR
MEDLEY, FL 33166

2. Principal Place of Business

Lz Nw S. River DR

3. Mailing Address

1oy pw £

Rivel DA

‘Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

IR

I

03122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1043384 Not Applicable
Zip Country Zip Country » N $8.75 Additional
33 I 7 ? Z by '-—1 q 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

CALDERON-HERNANDEZ, MANUEL
14905 SW 80 STREET #103
MIAMI, FL 33193

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S : {1 Delete TME . Q’ Change [ Addition
NAME CALDERON-HERNADEZ, MANUE!. HAME
SIREET ADDAESS | 14905 SW 80 STREET #103 swrraooness | 16917 Sw 1Y -
orvst2P | MIAMIL FL 33193 oy ST-2P Mami R 33177
TILE ST [ Deiete TLE O Change [T Addition
HAME CARDONA, CLARA | NAME
STREET ADDRESS | 14905 SW 80 STREET #103 smponess { [6¥ 17 Swe [Ye €7
GrSTIP | MIAMI, FL 33193 Civ-ST-2P Mmiaa L 3%1DD
THLE ] Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cimy-s1-219
TILE £ pelete TMLE G change 1 Addition
MAME NAME
SIREE[ ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TMLE [ Delete TITLE [ Ghange  [T] Addition
NAME NAME
SIFEET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TIILE O Datete TIE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-2IP

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report |

of the corparation or the reCeiver or trustee ¢
changed, or on an attachment with an add;es

h all other like empowered.

does not qualify tor the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

| SIGNATURE: %,

z
/ds’ndrua ANF/PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




