FILED
2008 PO NNUAL REPORT . 0N Apr 28,2008 08:00 AN

I
DOCUMENT # P01000061860 Secretary of State
1. Entity Name
METAL SPINNING SYSTEMS, INC.
Principal Place of Business Mailing Address
14250 S.W. 136TH ST, UNIT #2 14250 S.W. 136TH ST, UNIT #2
MIAMI, FL 33186 MIAMI, FL 33186
F T TP T UL EAT AR
Suils, Apt. #, elc. Suite, Apt. #. gtc. 01082008 Chg-P CR2E034 (12/06)
City & Slals City & Stats 4, FEI Number Apphed For
65-1135521 Not Applicable
Zip Counlry Zip Caountry 5. Cerlificate of Stais Desred 0 Eg.giﬁ:i:;tima\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agant

Nams
KANZIGER, ROBERT A ESQ.
9130 SOUTH DADELAND BLVD. Streel Address (P.O. Box Number s Not Acceptable)
TWO DATRAN CENTER, STE. 1705
MIAMI, FL 33156

City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Floricda. | am lamiliar with, and accept
the chligations of ragistared agent.

SIGNATURE
Sinawra lyped or printed name of registered agent and Ltle il apphcable (NOTE Regstared AQent Signaturs redured when renstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delele MiE [ changs [0 Adcanon
NAME ROCAFORT, MANUEL NAME |
STREETADDAESS | 14250 S.W. 136TH ST.. UNIT #2 STREET ADDRESS T T U
CITy-51-2IP MIAMI, FL 33186 CITY. ST-2IP - LH:“—“—”:![“:}.@IE":’UB - _
: [ LN I T O O e R I R Y
TLE O Delele TILE - T u;lanﬁleuull__ﬁﬁdlliun
NAME NAME
STREET ADDRESS STALET ADDRESS
CIIY-57- 2P chy-5i-a1p
TITLE O celete 1MLE [ cCharge (] Adontion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-57-2P
TTLE O velete TIILE O Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 81 2IP
TITLE [ Delete TME D change [ Addition
NAME NAME 7]
STREET ADDRESS SIRELET ADDRESS
CITY-51-2IP CIy-51-21P
1LE [ pelete e (O Change [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS s
GITY-51-2IP Clry-51-21P

indicated on Lhis reporl or supplemental reporl is true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an oflicer or duecior

12. | haraby cerlily that the information supplied wilh this filing does not qualily for the exernplions contained in Chapler 119, Florida Statutes. t further certdy that 1he inlormation ‘
of the corporalion of the recaiver or trustee empowered 0 execde this report as required by Chaptar 607. Florida Statules; and that my name appears in 8lock 10 or Block 111l

P Z‘?//‘-//O Q So5252 722728 .

Date Dayume Phore ¥

e,




