Ey

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000087901

1. Entity Nama

ALUMINUM MULTI-SERVICES CORP.

Mar 12, 2008 08:00 A
Secretary of State

Principal Place of Businass

14402 SW 38TH LN
MIAMI, FL 33175

Mailing Address

14402 SW 38TH LN
MIAMI, FL 33175
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03052008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
52-2371416 Not Appiicable
¢ | 5 ceniticate of Status Desired O $8.75 Additionai

Fee Requlrad

6. Name and Addrul of Curnmt Registerad Agent

DELGADO, FELIX A
14402 SW38TH LN
MIAMI, FL 33175
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8, The above named entity submits this statement for the purpose of changing iis registered office or registered agenl or both, in the State of Florida. I am familiar wwm and accspl ‘

tha cbiligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agant and (e if applicabla

{NOTE Ragisterad Agen! signatura required when (ainstaung)

DATE

9. Election Campaign Financing

ILE NO EE IS .
F Wil F $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
O Added to Fees ‘

10. OFFICERS AND OIRECTORS |

TITLE PSD

NAME DELGADO, FELIX A
STREET ADDRESS | 14402 SW 38TH LN
Cry-51-7P MIAM) FL 33175

TD

DEIGADO, CARIDAD
14402 SW38TH LN
MIAMI, FL 33175

TITLE

NAME

STREET ADDAESS
CITY-87-ZIF

TILE
NAME e
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-§1-71p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T.ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicaled on this report or supplamenital report is true and accurate and that my signature shall have the same legal sffeci as if made under patn; that | am an officer or director
of (he corporation or tha receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and thal my name appsars in 8lock 10 or Blogk 11 if

changed. or on an attachment with an addrass. with all othar Iike empowsred

SIGNATURE: % J@)-:

SIGNATURE AND TYPER OR'PRINTED HAME OF SIGNING OFFICER DX DIRECTOR

Dala Dayhime Phono #




