:._2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 18,2007 08:00 AM

DOCUMENT # P04000069720
ORGANIZACION MEXICANA DE GALVANIZADO
INDUSTRIAL, INC.

Secretary of State

Malling Address

7563 SW 188 TERRACE
MIAMI FL 33157

Principal Place of Busingss

7563 SW 188 TERRACE
MIAMI, FL 33157

DO NOT WRITE IN THIS S

PACE

'

\

1 . . * s

. wt PV 3 . ) PN B LB
Y , PR | N .

A TC e

01092007 No Chg-P CR2E034 (11/05)

4. FE{ Number Applied For
20-1090388 Not Applicable

§. Cartificate of Status Desired =] $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agant

GRISALES, JIMMY
20511 SW 84 AVE o
MIAMI, FL 33189 S
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8. The above named entity submits this statement for the purpese of changing its registered oftice or registerad agan, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signoalure. Typed or grinted name of reglelerea agent and fl1ls If Rppiicabie (NOTE. Registarec Agenit sigrature raquired whieh fainslaling) DATE
. . . g e
9. Election Campaign Financing 35_00 May Be '-JG[EDEFU-..JH T,c..»)':}
] ' Y T ey .
Aﬂgf“—:yﬂ?\';&l(lﬂl’;fe \?vlfl.'lfeo 35050_00 Trust Fund Cantribution, Added to Fees ﬂ 1 ."'. 1 9.' ‘J?"HUU 1 4 ""D 1 B ISU " ﬂﬂ ‘

10. OFFICERS AND DIRECTORS 1

P

NUNEZ, HUGO F
8430 8W 202 STREET
MIAMI, FL 33189

TE

NAME

STREET ADDRESS
CiTY.ST-2IP

VP

LOPEZ, CARMEN Y
8430 8W 202 STREET
MIAMI, FL 33189

TITLE

NAME

STREET ADDRESS
Giry-51-2P

TILE

NAME

STAEET ADDRESS
Cay-ST-a2ip

TITLE

HAME

STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CiTyY-ST-21p

TITLE

NAME

STREET ADDRESS
CiTY- 5T-2IP
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12. 1 hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ol/d

SIGNATURE AND TYPED OR TINTED NAME OF 3IONING OFFICER OR DIRECTOR

/07
7 Doie / / Dayting Phone

N




