2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘

P02000103227 . Mar 14, 2007 08:00 AM|
9

1. Enuly Name Secretary of State
NORTH POINTE METAL INDUSTRIES, INC.
Principal Place of Business Mailing Addross
9416 SW 52ND PLACE 9416 SW 52ND PLACE
e T ”IIH"“” "”l ”I” IIJU Ilm Il‘l‘ QI“ "’II ’ml UI)I "I” ‘Illll‘ ” ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc, Suite, Apt. #, olc. ) 1st MOORE CR2E034 (10:’05)

City & Slale City & Staie 4, FEI Number _ Apphiod For

61-1426746 Not Applicable
Zip Country Zp Country 5, Cerlilicale of Statys Desired O $8.75 aqdtionat
’ Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent

Name
RUIZ, RUBEN
9416 SW 52ND PLACE Siroot Address (P.O. Box Number 18 Not Acceptable)
COOPER CITY FL 33328 '

City : FL l Zmn Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistorad agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe abligations of ragisiered agent.

SIGNATURE
Signature, lypaq oF prnied nama of regrelered agan and Ll spploable. (NQTE- Regstered Agent s.gnalure required whan renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution,  [[]  Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i L O Drizte PLE O change [ Addition
e RUIZ, RUBEN NAME '
SIREET ADDRESS | 9416 SW 52ND PLACE STRIET ADDRESS
CIrY-$1-2P COQPER CITY FL 33328 CITY-&-71P . et
TILE o [ Delote e Cchange [ Acdilion
Nt Rz meDR e LI000EES4ES
STRFET ADDRESS | 9416 SW 52ND PLACE SIREET ADDRESS 03/23/07-20031-014 150,00
cIy-sl-71p COOPER CITY FL 33328 CIY-ST. 7P B o F e il A ) Gy & . U
TME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUY-gT-21p CIT-5T- 11
TINE [ Deteta TILE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST1-11P CIY-ST-7P
TITLE [ petele TITLE (7 change [T} Addition
NAME NAME
STRIE] ADDRESS SIREE] ADDRESS
ciy-sl-2p CITY- S1-7IP
e 2 Delete TILE [ Change [ Addition
NAMT NAME
STREEI ADDRISS SIREET ADDRESS
CIy-si-np LNy SI- 2P

12. | heraby cerlify thal tho information supplied with this filing doos not qualify for the exemplions conlainad in Section 119, Flenda Statutes. | further cerlify thal the information
indicaled on this report or supplemental ropert Is true and accurate and that my signature shalt have the same legal eifect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustce empowered o execule this report as required by Chapter 607, Florida Statules; and thal my namao appears in Block 10 or Biock 11
if changed. or on an allachment with an addross, with all olher like empowered.

SIGNATURE: "0} 0 fpi,  Heid, /o Ruiz pFpfsc0? (754l sa 203

SIGNATURE AND TYPED OR PRINTED NAME#’ GIGMING OFFICER OR DIRECTOR Date e Phone ¥




