FILED

Feb 14, 2006 8:00 am
2006 FO'RSESELTR%%%%%RAT'O" Secretary of State

DOCUMENT # P02000047861 02-14-2006 90004 009 ***150.00

1. Entity Name
.NEW WORLD ALUMINUM (F.L.) CORP.

. U VR e AR
'Princlpal Place of Business Mailing Address ;ﬁ“g 1.5 34‘2

6538 COLLINS AVENUE, #216 6538 COLLINS AVENUE, #216

MIAMI BEACH, FL 33141-4694 MIAMI BEACH, FL 33141-4694
01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied P

01-0695555 Not Applicable
5. Certificato of Siaws Desired (] $5+1 9 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

g%%%?ﬁdﬁgw\,éwa #216 DO NOT WRITE
MIAMI BEACH, FL. 331414694 IN THIS SPACE

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 registerad agent.

SIGNATURE
Signature, typad or printed name of regisiered ageni and tille if apshcable. {NOTE: Regiatared AQent Signature requirec when reinsiating) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TALE PRS-
NAME BORDEN, JOSHUA

STREET ADDRESS | 6538 COLLINS AVENUE, #216
ciy-st-zip MIAMI BEACH, FL 331414684

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

cvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-hp

Tmng

HAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does nat quality tor the exemptions contained in Chapter 119, Alarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal slfect as il made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 6xecute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . E0 . Pz I‘Zﬁ:oé

SIWE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane




