©T2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ,
Jan 22, 2007 08:00 AM

DOCUMENT # P02000087901

Secretary of State

1. Enity Name
ALUMINUM MULTI-SERVICES CORP.

Malling Address

14402 SW 38TH IN
MiAMI, FL 33175

Principal Place of Businass

14402 SW 38TH LN
MIAMI, FL 33175

LT

01112007 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N TH IS SPAC E 4. FE| Number Applied For
52-2371416 Not Applicabla
$8.75 addiional

5. Certificate of Siatus Desired O

Fee Required

6. Name and Address of Current Reglisterad Agant

DELGADO, FELIX A
14402 SW 38TH LN
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped o prinied nam# of ragistsrad egeni and tlis if appiicabla. (NOTE. Registerad Agent signature raquired when raingtating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00
i $150 Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TILE =ny PSD

NAME | DELGADO, FELIX A
STREET ADDRESS | 14402 SW 38TH LN
crve-sT-2p | MIAMY, FL 33175

0000054
139 "4.:" -

CDU"I
ot

[t

':Cl Ml

DLJS 150. 00

Ol

TITLE TD

NAME DEIGADO, CARIDAD
STREET ADDRESS | 14402 SW 38TH LN
CITY-ST-219 MIAMI, FL 33175

TITLE
NAME
STREET ADDRESS

anv-st-ar DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADBDRESS
CITY-87-21p

12. | hereby certify that the information supplied with this ftin g does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ) 3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daylihe Phone #




