FILED

Mar 31, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000044218 (03-31-2006 90021 018 ***150.00

1. Entity Name
ANATHALO METAL, CORPORATION

Principal Place of Business Mailing Address
9727 HAMMOCKS BLYD. 9727 HAMMOCKS BLVD.
APT 202D APT 202D
MIAMI, FL 33196 MIAMI, FL 33196
A3 WM C Sva B Bue | WBH\S S S\ Ave
Suit t. #, aic. ite, Apt, #, .
ulte, Apt. 4. ate Suita. Apt. #, etc 03282006  Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
ey Fo Malirans Yo 65-1101623 Mol Applicable
Zip Country Zip Country " ) sa 75 Additional
5. Certificate of Status Desired O - h
33\5"\ NRY L _)/\ s A Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, NURY 5 o
9727 HAMMOCKS BLVD. Street Address (P.O. Box Numbqis Not Acceptable)
APT 202D 1%\ (5 ~Sv) a ~a,
MIAMI, FL 33196
City | Zip Code,,
A=V at FL 23157
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat%istered agent. -
SIGNATURE i = 7 . A\iy\ol\
Sighgture, typed or printed name of registered agent and ille i appicable. [NOTE: Registerad Agent signature required whon reinsioting) DATE ©
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTDS 7 Detete e X change ] Addition
NAME GONZALEZ, NURY NAME
STREET ADORESS | 9727 HAMMOCKS BLVD. smeeraoress | V371N 5 =S X Ava
CITY-§1-2IP MIAMI, FL 33196 CITY-5T- 2P MiQony Fo 3250
e 7 petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TTLE [ Delete TME Ol crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2I
TITLE O pelete TLE Flchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Detete TLE (O Ghange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE O petete e CIctenge 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
v GIre-51-2P CITY-ST-2IP
:! 12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
. indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an atta ent with an address, with gll other like empowered,
) C o £Zows
SIGNATURE: S££5s P ~“\8\ow VLAY LS by |
L SIGNATYNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono A




