* FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

sk
DOCUMENT # PO0000081424 05-05-2008 90238 009 150.00
1. Entity Name
METAL PRECISION INC.
b RTRTRY AV I B A g
Principal Place of Business Mailing Address ’
11208 NW S RIVER DR 11208 NW S RIVER DR
MEDLEY, FL 33166 MEDLEY, FL 33166
e NIRRT RIR AR
Suite, Apt. #, etc. Suite, Apl. 4, elc. 04282008 Chg-P CRZE034 (12/06)
City & State City & Siale 4. FEl Number Applied For
65-1043384 Not Applicable
Zip o Counitry Zip Country 5. Cerlilicate of Status Desired [ l?g.zfqaggjmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CALDERON- HERNAND%Z MANUEL
16817 SW 146 CT g Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33177

Gity FL | Zip Code

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

SIGNATURE
Sigratee, Ivped of panted namg of regaslered agert and title of applicable, {NOTE: Registered Apent signatura rsquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE [JChange [ Addition
NAME CALDERON-HERNADEZ, MANUEL NAME
STREETADDRESS | 16817 SW 146 THCT STREET ADDRESS
CITY-S1-21P MIAMI, FL 33177 CITY-S1-2P
TITLE VP 1 Delete TITLE J Ghange  [] Addition
NAME CALDEROMN, CLARA | NAME
SIREET ADDRESS | 11208 MW SPITJ ROVER DR SIREET ADDRESS
CITY-87- 2P MEDLEY, FL 33178 CITY-ST- 2IF
TiE = e | - 73 Deiete- THLE - e = 3 Changs — [3 Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-87-2P
TIE [ etete HILE {7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
HILE O Delae TITLE [ Change [ Adgition
NAME HAME
STREET AODRESS STREET ADDHESS
CIY-ST-2P - CI7Y-ST-2P
TITLE [ pelete TIiLE [ Crange [ Addition
MAME NANE
STREET ADORESS STREET ADDRESS
CITY-S§1-2IP CITY-SF-29

12. | hereby certify that the information supplied with this filin é; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that (he information
indicated on this report or supplemental report is true an le and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corgoralion or the receiver or lrustee empow ecule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with gn address, er like empowered.

SIGNATURE: W/

!ﬁ ATI.IRE)—ﬁ VﬁEDﬁPR%NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywra Phone #




