.. 2008 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P04000064442 Secretary of State
b.gf"Ay.NggNAMENTAL IRON, INC. 05-01-2008 90197 042 ***158.75
Principal Piace of Business Mailing Address
675 NW 5TH STREET 675 NW 5TH STREET ) .
MIAMI, FL 33128 MIAMI, FL 33128 SR s
R e AR RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-1100859 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired H Ee%;t?q L’::':;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 111
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sighature, typed o printad name of registarad agont and title if applicable. {NOTE: Rogistored Agent signature raquined whoe ronsiating) DATE
.FII".E NOWIl! FEE is $150.00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added o Feeas
10, L Ol.-'FICEFlS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D (7 Delete TITLE [JChange  [J Acdition
NAME QUINTERO, ENRIQUE J NAME
STREETADDRESS | 2419 SW 24TH TERRACE STREET ADDRESS
GY-ST2P . | MIAMI FL 33145 - CITY-ST-ZPP
TILE D e . [ Delete TLE O change [ Addition
NAME - QUINTERO, CARMEN NAME '
STREET ADDRESS | 2419 SW 24TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMLI, FL 33145 CITY-51- 2P
TILE 3 Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Detete TITE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
L O Delete TITLE [OcChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is trye and ap
of the corparation or the receiver or trisiee empogveled tQ.4
changed, or on an attachmenjwith an agdress. 3

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Black 10 or Biock 11 if

e prapowered.
% ' Ll

/I
RYOR DIRECTOR

Daytime Phone #




