FILED

2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am
ANNUAL REPORT B Secretary of State

DOCUMENT # P04000023712 02-22-2008 90011 013 ***150.00
1. Entity Name
J.A.G. ALUMINUM CORPORATION
. R - Lx VUNVVE s
Principal Place of Business Mailing Address
B30 SW 93 AVE 830 SW 83 AVE . .
MIAMI, FL 33174 MIAMI, FL 33174 . v
————————————— [N
: o B - L | 01142008 No Chg-P CR2E034 (11/05)
S DG NOT WRITE sIN THIS SPACE T o FE Number Appliad For
oo . ‘ R . " |__20-0709015 Not Applicable
- w -sﬂf o e * P s e JCREE S 5. Certificate of Status Desired a Eg'ggqﬁ:‘:;“"“a'

6. Name and Address of Current Reglstared Agent - - S o R L e

BTN ' DONOTWRITE .

" MIAMI, FL 33174 5 3 s INTHIS SPACE L

3

i e .
8 The above named antity submits this statement for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatioo“iri;i/st:iéiagenl.
. m A~
SFGNATURFX :
s.gn?fo]((p;u or prinied name of reqistered agent and file It applicable. (NOTE: Hotffalered Ageni signalure required when reinstatmg) DATE
S :
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS I N * a e cr R Lt E
L DP L o A ;.
NAME CRUZ, JOSE A SO s Teae . T T e e T
STREET ADLFESS | 830 SW 93 AVE - S s T e .
aN-STZP | MIAMI, FL 33174 oy L
p—_ Sy e B T U R
NAME L . .: ) by - - 4 .
STREET ADDRESS S . ) ) e .
CITY-S7-21P T Ll e - d

N . Y E - - -

TITLE
NAME

s .°"" 'DO'NOTWRITE' ~ - "~

s o | lN;‘_THIS SPACE SR

e . &
NAME )
STREET ADORESS Foan
GITY-ST- 2P T

TILE L. R ) . . L A,
NAME C o i )
STREET ADDRESS TR e e ok R B
GITY-ST-2P ‘ : . . .

I 3"

12. | heraby certity that the information supplied with this filng does not qualiy for the exemplions centained in Chapter 119, Florida Statutes. | further cerlily thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or diractor
of tha corparalion or the raceiver or trusiee empowered o execute this report as requi @plev 07, Floriga Statuies; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenL with an address, with all other lik wered.
SIGNATURE: X én_o g_.u
5 D

W AND TYPED QR PRI NAME GF SIGNING OFFICER OR DIRECTOR™

— st ’//9{'/0!’

Date Daytiena Phone #




