FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000024889 03-29-2007 90015 032 ***150.00
1. Enlity Name
C&C ALL PURPOSE ALUMINUM, INC.
Principal Place of Busiress Mailing Address Q“ U q l} yuov
10755 SW 190 STREET, BAY 58 10755 SW 190 STREET, BAY 58
MIAML FL 33157 US MIAMI, FL 33157 US »
N AR E T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
85-1085313 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | Eg'zg}ard:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, RAFAEL J
10737 SW 104 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33176

City FL | Zip Code

8. Tha above named entity submits this staternent 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
Signalure_iyped or punted name ol regrsicred apen and e :| apolicabla {NQTE Reg Agenl sigs reduited when o DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD . ™ pelete TITLE [ change  [J Addition
NAME FIGUEROA, CARLOS NAME
STRELT ADDRESS | 107555V 190 STREET, BAY 58 STRLET ADDRESS
CITY-§T- 2P MIAMI, FL 33157 CIlY-51-2P
it VSD [ delele TIILE [(] Change [ Addition
NAME FIGUEROA, CARLOS JR NAME
STREET ADDRESS | 107555SW 190 STREET, BAY 58 STREET ADORESS
CIIY-S1-29 MIAMI, FL 33157 CITY-ST-2P
TE O oelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -$1-21p GCilY-ST-2P
JILE 7 Dalete TIFLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-81-21P CITY-ST-2IP
T1ILE [ pelete TILE [ Change [T Additien
NAME NAME
STREE | ADDRESS SIREET ADDRESS
City-S1-2P CIrY-S1- 2P
T1LE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-8T-21° CIY.51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an otticer or director
of the corporation or the raceivar or Uustee empowsred 1o execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

Cadlo X G ue el I0esiDEnT  O37-07 786397

PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytema Phona ¥

SIGNATURE:




