FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENngyENT #P00000101027 (03-18-2008 90010 015 ***150.00
O.M METAL FABRICATION, INC.
Principal Place of Business Mailing Address q U u q {ivv
3990 N.W. 132 STREET, BAY F 3990 N.W. 132 STREET, BAY F :
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
TR [ ORI
Suite, Apt. #, etc. Suite, Apt. 4, eic. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
655-1050201 Not Applicable
“p Couniry Zp Country 5. Centificate of Status Cesired 1 Eese'gfqﬁ:g“onm
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name o T T
MEDERO, PEDRO
3990 N.W. 132 STREET, BAY F Street Address {P.O. Box Numnber is Not Acceptable)
OPA LOCKA, FL 33054
City FL ] Zip Code

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

SIGNATURE i
Signature, yped ur"li‘rmmd reaeng of ragistered agent and iile if applicabla {NOTE: Ragislared Agent gignalure eauited when rainstating) DATE
" FILE NOWIII FEE IS $150.00 9. Election Campaign F'inanc‘mg $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D "1 Detete TILE [ crange [ Adgition
RAME MEDERQ, PEDRQ NAME
STREET ADDRESS | 2570 W 60 PLACE STREET ADDRESS
CHY-51-2P HIALEAH, FL 33016 CITY-§7-Zip
g "7 Delete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2P CITY-57-21P
THLE 1 Detete TITLE ' O change  {T] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-§T-2IP
TIILE O belets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S1-20p
TITLE O pelete TIiLE [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
WILE O pelete TITLE I change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CIry-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ¥ am an officer or director
of the corporalion or the receiver or trustée empowered to execute 1his report as reqy by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. wilh al other like empowered.

SIGNATURE: __ #2272/ p, /éo/?lv'i B~j3-08 BosFS5B33GSS

SIGNATURE AND TYPED OR PRINTED NAME OMNG OFF&ER OR DIRECTOR Date Daytima Phone ¥




