FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000026204 O1-18.2007 90104 031 ***150.00

1. Entity Name .

SOUTH METALS CORPORATION

Principal Place of Business Mailing Address VUV W ——

1872 NW 22 ST 1872 NW 22 ST

MIAMI, FL 33142 MIAMI, FL 33142

A AVCRFE DR TICD WD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

57-1154632 Not Applicable

ip Country Zip Country 5. Certificate of Status Desired O gi';‘?qgrd:;“onal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam: .
NUNEZ, EMILIO Erilo Aorver

3301 EAST 1ST AVE. Street Address (PO Box Nurmber is Not Acceptable)
HIALEAH, FL, 33013 ﬂzz_igf_ﬂ&s:r_k‘r;k_&zup’ t o7

W iaLend F/ FL |58 ,/¢

8. The above narfied entitysubmiis this statement for the purpose of changing its registered office or registered agé'n. or both, in the State of Florida. | am familiar with. and accept
e e

the obligations of régiste %
 SIGNATURE_X.E, éY utl f/'//é'/07

S\gna} 'd, _P‘nla‘m ukﬂad name ot registered agent and titla if applicable. * (NOTE Rogistered Agent signalurd r@quired when rgingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,°2007 Fee will he $550.00 Trust Fund Contribution 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detste TIILE Po . B Change [ Addiion
NAME NUNEZ, EMILIO NAME Bonsfrp MY ez
E g La~e pbt el
STAEET ADDARESS | 3047 SW 2 ST STREETADDRESS | 7 73 ff Wles v 7
oTr-sT-7P | MIAMI, FL 33135 orv-size | 4 aleaks, fof 230/
TILE sTD ] pefete TITLE [ Change [ Addition
NAME JORDI, MANUEL HAME
STREET ADUAESS | 3301 EAST 15T AVE. STREET AUIDRESS
CITY-ST-ZiP HIALEAH, FL 33013 CirY-S1-21
TiLE J Delele TITLE [ Change [ Addition
ae T HAME
SIREET ADLRESS STREET ADDRESS
CiTY-S7-27IP CITY-ST-2IP
TILE 1 Delete THLE I cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE ] Delete THE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [} Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an ageress, with all other fike empowered.

SIGNATURE: _x DN ~Emilio dowen Viefoy  Ser-s48-s007

SIGNAPNE ANb\TwED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats” Deylima Phane ¥




