FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

Aok K

DOCUMENT # P03000130685 04-25-2007 90187 007 150.00

1. Entity Name

D & M IRON WORK METALS, INC.

Principal Place of Business Mailing Aadress Q“ “ 6 “ gu

4318 £ 10 LANE 4318 E 10 LANE .

HIALEAH, FL 33013 HIALEAH, FL 33013 e

e R e 0 A A
Suile, Apt. #, etc. Suite. Apl. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

36-4548109 Not Applicable
@ Courury e Country 5. Cartificate of Status Desired O 28'75 Additionat
ee Required

6. Name and Address of Current Reglistered Agent E 7. Name and Address of New Registered Agent

g
Name

TORRES, MARIA A ‘
4318 E 10 LANE Sireet Address {P.0O. Box Number is Not Acceptabls)

HIALEAH, FL 33013

Cily FL ] Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signaturs, reped ar printed nar-e of requstered agant and ate ! aonlicable {NOTE Registared Agenl signature required when rensiaimgl DATE
! FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancmg $5_00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE PD O Delete ITiLE [J Change (7 Addition
HAME TORRES. MARIA A NAME
SIREFT ADDRESS | 4318 E 10 LANE SIREET ADDRESS
CITy-81-2IP HIALEAH, FL 33013 CITy-5T-2IP
TILE Vv&D [T belete THILE [ Change [T Addition
RAME BARQ, DAVID NAME
STREET ADDRESS | 4318 E 10 LANE STREET ADORESS
CiTy-5T-2IP HIALEAH, FL 33013 CITY-§T-2IP
e ) Delete e [J Change  [] Adaition
HAME NAML
SIREE} ADURESS SIREET ADDRESS
CIlY-ST 2P CITY-5T-2IP
TMLE O delete TiILE [J Change  [] Addition
HARE NAME
SIREET ADDRESS SIALET ADDRESS
CITe-ST 2P LITY - ST-21P
inLe [ Detete TILE [J Change [ Aduition
NAME NAME
SIFEET ADDARESS SIREE RDDRESS
CITY-5T-ZiP CifY-ST-2IP
THe O Delete THLE J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
Ciry §1 2P CITY-ST-2Ip

12, ! hereby ceriify thal (he infermation supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicatad on this report or supplemantal report is rue and accurate and that my signature shall bave the same legal effect as if made under gath: that | am an officer or director

of the corporalion or the receiver or truslea empowerad 0 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: | U200 2L, 560!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytame Phone »
P




