FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000081424 03-19-2007 90056 033 ***150.00

1. Entity Name

METAL PRECISION INC.,

Principal Place of Business Mailing Address ) . q “ 0 3 B B Jé

11208 NW S RIVER DR 11208 NW S RIVER DR ) ’

MEDLEY, FL 33166 MEDLEY, FL 33166

P SO ISR AR R
Suite, Apt. #, efc. Suite, Ap!. #, elc. 03112007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For

65-1043384 Not Applicable

Zip Country Zip Couniry 5, Certificate of Status Desired O Eeae.;esqﬁr?:r;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALDERON-HERNANDEZ, MANUEL Py Py o p—— 5
14905 SW 80 STREET #103 trget Address (P.0. Box Number is Not Accepiable
MIAMI, FL 33193 o 17 S e

City /(/L ‘Any FL |z.pCocse77

8. The &bove named entity submits thls sta‘mment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

'SIGNATURE
M . L Signature. rggedlt_y printed name of registerad agent and title if apphcands {NQTE: Regstered Agent signature reduired when resnstatingh DATE
\.1’ 1 ;
' FII.E NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
- Aftqr May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. | . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIMLE P PP [ pelete TITLE (] Change 7 Addition
NAME CALDERON-HERNADEZ, MANUEL NAME

STREET ADDRESS | 16817 SW.146TH CT, STREET ADDRESS

CITY-S7-21P MIAMI, FL 33177 -4/ CITY-SI-21P

TITLE vP ] 3 pelete THLE [ Change [ Addition
NAME CALDERON, CLARA | NAME

STREET ADDRESS | 11208 MW SPITJ ROVER DR STREET ADDRESS

CITY-$T-2IP MEDLEY, FL. 33178 CITY-ST-ZIP

THLE [ Delzte THLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TIILE 1 Delete TITLE [JChange £ Addition
NAME - - — — N MAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-219 CITY-S1-21p

TiLE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

L

alibyAGr the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

oot my signature shall have the same legal effect as it made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fnpowsred.

12. | haraby certily that the information supplied with this filing dg
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emy
changed, or bn an attachment wii

SIGNATURE:

oS
MME AND mw NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Phone &

e




