Apr 30 2008 2:48PH HP LASERJET FAX FILED

May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 05-02-2008 90184 030 ***150.00

DOCUMENT # P01000024889
1. Enuty Name
C&C ALL PURPOSE ALUMINUM, INC.
Principe! Place of Business Mailing Address . 09_5 0
10755 SW 190 STREET, BAY 28 10755 SW 190 STREET, BAY 58 40 oo 8 3
MIAMI FL 33157 LS MIAML FL 33157 US . e
1. ' s
2. Princlpal Place of Business - Np P.O. Box # 3. Mailing Addrass . ' | "“"”“““"ﬂ mﬂ ml"”' II"I "lv IHIHM“IM mmm m,
1075550 190 Stemelk 10755 L) 190 Steees | |
&s““"’ “5‘-‘. '29“‘ . s‘gg”‘ "2y 04302008 Chg-P CR2EQ34 (12/06)
2 . 4 :
_\g\uy'a' Suts Gity & Swade 4. FEI Numasr Apglied For
tVian, CL M . 65-1085313__ — Tiot Appicanta-
B Z’g'gl";:l Countty g%‘s 2 Country &, Certricas of Stolus Desroe ] Eg'gzaf:;u"""
. Namo and Addiass of Current Registored Agent 7. Name and Add " of New Rogistared Agan!
s Nams
FERNANDEZ, RAFAEL J —
10737 S'W 104 STREET Sireel Address {F.O. Box Number is Npt Accapiebie}

MIAMY, FL 33176
. : i

Ei!y ; FL ] Zip Cade

8. Tha above‘na_med antily subm (s this statement for ihe purpose of changing is ragisierad office or regigte’nsd agent, o¢ hath, in the State of Flonga. | am familiar with. and accept
1rw obligations of registe:od agent

SIGNATURE

Tigr eyt O el name o 20 ageia gnd Ha it {NOTE: Rxgrsman Apent s.0rature iguus oo whvan Tinsiatng! . DaTE
FILE NOWIll FEE I8 $150.00 8. Bection Compaign Fivancing - §5.00 May Be
Aftor May 1, 2008 Pee wiil bo $850.00 Trust Fund Cotribution. L Added o Feas
[_ 40, . OFFICERS AND DIREC TORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ eTD ) otet TTE i R ohage [ Adation
NAME " FIGUEROA, CARLOS NAML )

spaoonLss | 107555W 100 STREET. BAY 58 st onss | 1OT5T SLo 1A01Skemet By 52

SIvSLm | MIAMI FL 33157 enr-i-2e l"\(am." FL 3351

eE V8D O Getete LE X coange [ Acdiiion
HEME FIGUEROA, CARLOS R RAME .

SIREET ADDRESS | 10755SW 190 STREET, BAY 58 seeraooeess | JOTSS S 196 Shree + ! &Da s

GR-STre | MIAMI FL 33157 Ge-EL 2P PViomy, FL 33D

TLe O etsre n ' D crangs [ Addiuon
HANE NAME
_SBEEIADDRAISS | ~- .- _ — X SiRetr ADORESS - E e ————— -
alv-$1- 18 CITY-$§1- 1P

mg O pokere mnE [ chenge [ Austtion
N NAME

STRELT ADORESS STREDY ANCGRESS

OIy.57.20 CITY-51-29

oot O Detewn fite O crange [ Additien

MHAME MAME

SIREET ADDHESS STAEET ADDRESS

v 51 7P oTy-51.20

T 3 pelee ime O crange [ Adustion
Makif NARMC

STAEET ADORESS STHEEL ADDAESS

LTy 8128 Ty-§1-ar

12. { hereioy ceruty mat the information supplied with 1his tiling does not qualify tor the exemptions rordained in Chapler 119, Flonida Statutes. | urther certity that (e intormation
indicated on tis report or supplamentai repart is true and acourata and dhat my sigoaturs ehall hava the sama legal effact as if made under oath; Lhat { am an officer or direcior
of the corporation or the raceiver or frustee elpiowersd (0 axecube thiv repart as reglred by Chapter 607, Florida Siaiutes: and thal my narne appearn n Bock 10 or Block 11 if
changed, or on an altachment wlh an adgdes {f_wim gl other ke eImprwatad,

SIGNATURE: LI~

X%

Sl PIONTED HAME OF MIGHIVG UMICER OR INRECTOR Lie T Darytne Plrone ¥




