FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

(04-28-2008 90389 045 ***150.00

DOCUMENT #P03000137490

1. Entity Name

R. PINEDA METAL PARTITION CORP

Principai Place of Business Mailing Address q uuvooivv
11080 SW 63 TERR 11080 SW 63 TERR
MIAM!, FL 33173 MIAME FL 33173
P PSR RIS AT mwmin

Suite, Apt. #, etc. Suits, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)

City & Stale City & Slaie 4, FEi Number Applied For

20-0418919 Nol Applicable
Zip Couniry 2ip Counlry " . $8_75 Additional
5. Certificata of Status Desired (| Foe Required
6. Name and Addross of Curront Registered Agent 7. Name and Addrass of New Reglstered Agent -
Name

PINEDA, RODOLFO
11080 SW 63 TERR

MIAMI, FL 33173
P.) \ City FL | Zip Code

Streef Address (P.O. Box Number is Not Acceptable)

8. The above named
ihe obligations of r

\statement (o1 the purpose of changing its registered offica or registerad agent. or both, in lhe Stats of Florida, | am familiar wilh, and accept

SIGNATURE \’\ h
S’-;mﬂture w\l\‘a\ of registered agent and e o apphkcabie {(NOTE Regrstared Agent sgnature requires whan reinstating; CATE
N
FILE NOWII FEE 13 $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e P [ Detste TITLE [ Change ] Addilion
RAME PINEDA, ROLDOLFO NAME
STREET ADDRESS | 11080 SW 63 TERR STREET ADORESS
CIY-Si-ziP MIAMI, FL 33473 Ciry-S1- 2P
TMLE [ Detete TLE (O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CiY-S1-2P
TME I Deiete TILE [ Change [ Addilion
NANE NAME
STREEY ADDAESS STREET ADDRESS -
CITY-51-21P CITY-ST-2IP
FIILE [ Delate TnE ) Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-Si-21P
TILE T petete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-71P . CITY-§i-21P

12. | hereby cerlify that the information ligd with h-s f||| daes not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplergBntay keport is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation or the receiverf ryéiek empow ed 10 exacute jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil addgss, wit POwear

SIGNATURE: \:L

Davlime Phoce d

SIGNATUR AKW« PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dote

—



