FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000132584 S 04-27-2007 90220 033 ***150.00

1. Entity Name

SOUTH FLA. METAL PARTITION, INC.

Principal Place of Business Mailing Address Guuoraasw
18245 NW 73RD AVE. #205 18245 NW 73RD AVE. #205
HIALEAH, FL 33015 HIALEAH, FL 33015
S T ek L RVRIRAREAEVAM TR RN
9 MIAMI 6 ARDENS ED mrnmz 6 AARDENS AD
Suite, Apt, #. etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
Cily & Stat ity & State 4, FEI Number Applied For
HoilYwoop  FL He 1Y woop £ 65-1170542 Mot Applicaie
%D; 7] 23 BC‘;;WY AR D 550 23 é%bﬂ AD 5. Certificate of Status Desired (] ?g;;‘;ﬁfﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam
GONZALEZ, ROBERTO T goNlaLEL, AORERTO
18245 NW 73RD AVE. #205 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33015
9 MIAML GARDENS AD
Y Hollyw 00D, FL FL | *"3%623

Lpurpose of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

04/22 /o?

Clered sgent ane fille | applicably {NOQTE: Registereu Agent signature required when reinslaling) DATE

8. The above named entity submipe’t
the obligations of registered #genf.

SIGNATURE

Signalure, typao or printy MY

- A
FILE NOWI Féls $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PVTS [T petere TITLE B’cmnqe [ aadition
AME GONZALEZ, ROBERTO NAME GontALEL, ROBERTO
STREET ADDRESS | 18245 NW 73RD AVE. #205 STREET aDRESS | 9 MITA ME 6 ARDENS RD
orv-st-ze | HIALEAH, FL 33015 ovsize  [poLLywooD, FL 2301 3
TITLE 1 Delete TITLE [ change  [7] Addition
HAME NAME
STREEY ADLAESS STREET AGORESS
CITY - ST-2P CiTY-§1 - 2P
e [ peiete TILE O Change  [1 Addition
NAME NAME
STREET ADIMESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
1ITLE [T Delete TILE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2IP
TITLE T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIEE [ pelete TITLE [ Change £ Addilion
NAME NAME
STHEET ADDRESS STREET ALORESS
CIFY-SI1-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filjhg does not qualify far the exempiions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental repg s TR i accurate and that my signature shall have the same legal eHlect ag if made under oath; that | am an officer or director

af the corparation ar the recaiver of lrusi --!' prefi '- gxecyle this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of 0 an ataCMEnt with an 4 7 s crnpowered. )

SIGNATURE:

(FNAME OF SIGNING OFFICER OR DIRECTOR Date /Dalemethe L3




