2008 FOR PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # P03000098281

1. Entity Nama
A & A STAINLESS STEEL PLUS INC,

Principal Place of Business

13280 NW 43RD AVENUE
OPA-LOCKA, FL 33054

Mailing Address

13280 NW 43RD AVENUE

us OPA-LOCKA, FL 33054 US

A

FILED
Feb 04, 2008 08:00 AN
Secretary of State

f.z r,wl' ' zw s '3‘5{1 b ;}i!:?.!ii[ ’ME JF‘EJ |-| .'i:;h . !
v g Y
L R L ".r 01142008  Nao Chg-P CR2E034 (11/05)
uk tr. hE :
i D(D‘ NOTv W RITE IN,:‘.I.H.I§ SPA ‘ 1E o Feomser Appied o
Ay ey i ||n S .i;,;f L " :‘,i;;" | 56-2395472 Not Applicable
LRI 1 il .l “’ *‘i'f !‘ ek s ‘1 'il ! ;!"’: —
W Wl ORI :! f ‘*a- 'giii il ; ; $8.75 Additional
Wigji;i :. ‘u s i ;E)J:‘}E H !E nggi ixn? * M""z ‘”3?: "‘I‘ﬂ i ~fl§i B 5 Gerhoate of Stars Dosired ] Fea Required
6. Name and Addrau ol Current Raglsterad Agont i?%’;} H H;a: !'!;; B %gg;é a4 3§ ﬁ( 4;;2;4’ ' ‘; J;“F EE!; ijgviiz: f,‘,, " ""‘a Fﬁ;‘ifi” -? T«A.Q‘é:)
BASILIO, JOSE D | ”‘EEE i;E Doy Fé il }E 5l
y : o u%.? , - ;
250 NW 107TH AVENUE ﬂi , ‘ | } i g. N@T z{WB” §§T E: ;gw :
108, LTI ,)- ff:‘s:" e : " S vl
MIAMI, FL 33172 T R H|§ S ACE v e
i Iy ' Er I’l z l TN YR
W, o ."-.,iif,‘, ff * },;’i’.;ri._ 5

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad nama of registered agsnt and itls if applicable

(NOTE* Registerad Agent algnature required when reinstaiing)

DATE

9. Elsction Campaign Financin

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

a.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS -

i
P !
GARCIA, ARMANDO D
18401 NW 79 AVENUE

MIAMI GARDENS, FL 33015

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

GARCIA, ALEXEI

19401 NW 79 AVENUE
MIAMI GARDENS, FL 33015

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TINE

NAME

STREET ADDAESS
CITY-§T.21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that tha information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sngnalure shall have the same legal effect as if made under oath; that | am an officer or director
08 ampowered 10 exacuté this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporaticn or the recelver_ ar

changed, or on an attachrnant wiy
SIGNATURE: _¥%; /

Hdress, with all other like empowered.

TSMOMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Dale Daytme Phone #




