FILED
- 2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000023712 02-15-2007 90047 004 ***150.00

1. Enlity Name

J.AC. ALUMINUM CORPORATION

Principal Place of Business Maiting Address 18 1 4 9
830 SW 83 AVE 830 SW 93 AVE 4““
MIAMI, FL 33174 MIAMI, FL 33174

LT

01082007 No Chg-P CR2ED34 (11/05)
DO N OT WRITE IN TH lS SPAC E 4. FEI Number Applied For
20-0709015 Not Applicable

$8.75 additional

5. Certificate cof Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

RV E,

830 swg'ngfsE LA DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named’entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -,

SI(.S;\JATURE X s W iy, JO3€ A, eevZ

&gutblﬁo; printad name of registered agvs:n and title il applicable J (NQTE Rsgisterad Agen! signaturg required whan reinstating) DATE
. __FILE NOWI FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. .- " QFFICERS AND DIRECTORS |
TE - bP - .
NAME CRUZ, JOSEA :

STREET ADDRESS | 830 SW 93 AVE ~
GITY-57-7IP MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cry-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-53-72IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11l
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: % it o3 TO5E £ cRSZ

TURE AND TYPED GR PRINTED NAME OF wﬁ OFFICER OR DIRECTOR Date Oayume Prone #

4




